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No  other  mouth  ulcer  treatment  works  like  Bioral  Gel. 

Carbenoxolone 


Most  mouth  ulcer  treatments  offer  only  pain 
relief.  Bioral  Gel  has  a  unique  formulation 
which  helps  to  speed  the  healing  of  mouth 
ulcers  as  well  as  relieving  the  pain. 


Bioral  is  a  thick  setting  gel  which  forms 
a  protective  layer  over  the  ulcerated  area. 
It  reduces  inflammation  and  does  not  sting 
when  applied. 


So  for  pain  relief,  protection  and  healing,  always  recommend  Bioral. 

PRESENTATION:  Gel  containing  Carbenoxolone  Sodium  BP  2.0%  w/w.  USES:  Treatment  of  mouth  ulcers.  DOSAGE  AND  ADMINISTRATION:  Adults  and  children:  Apply  thickly  after  meals  and  at  bedtime, 
illowmg  gel  to  remain  on  ulcer  as  long  as  possible.  For  buccal  administration  only  CONTRAINDICATIONS,  WARNINGS,  ETC.  Contraindications:  Hypersensitivity.  Precautions:  Use  additional  appropriate 
herapy  if  lesion  is  infected.  Review  diagnosis  and  treatment  if  ulcer  has  not  healed  within  three  weeks  Interactions:  None  known  USE  IN  PREGNANCY  AND 
.ACTATION:  Use  only  on  doctor's  advice  ADVERSE  REACTIONS:  None  known.  LEGAL  CATEGORY:  I'  RETAIL  PRICE:  5g  £3.55.  LICENCE  NUMBER: 
'L0071  /5904.  LICENCE  HOLDER:  SmithKline  Beecham  Consumer  Healthcare,  Brentford  TW8  9BD  U  K  DATE  OF  PREPARATION:  April  1  996.  Bioral  is  a  trademark. 


The  Labour  petition  in  support  of  Resale  Price 
Maintenance  was  presented  to  the  Office  of 
Fair  Trading  this  week.  But  what  happens 
now?  The  next  move  is  down  to  the  director 
general  of  Fair  Trading.  He  could  announce  that 
he  intends  to  go  to  court,  give  no  further  details 
and  hope  the  united  front  presented  by 
manufacturers  will  crack.  This  is  how  the  Net 
Book  Agreement  was  scuppered.  However,  this 
outcome  is  unlikely,  given  that  the  industry 
remains  rock  solid  behind  RPM.  If  he  does  decide 
to  go  to  court,  there  will  be  an  initial  hearing 
followed  by  a  full  review.  This  could  take  up  to 
two  years.  Meanwhile,  RPM  continues  and,  of 
course,  if  the  court  decides  there  is  no  change  in 
circumstances,  it  goes  on  indefinitely.  Alter- 
natively, the  DG  could  announce  that  he  is 
satisfied  that  there  is  no  material  change  in 
circumstance,  in  which  case  RPM  again  continues 
indefinitely  or  until  reviewed  under  new 
competition  law  (of  which  more  anon).  It  is 
unlikely  the  DG  will  take  such  a  clear-cut  stand. 
He  may  feel  the  issue  cannot  be  resolved  simply 
by  reviewing  the  1970  judgment,  now  26  years  old. 
He  is  also  aware  that  there  is  a  new  Competition 
Bill  planned  (the  consultation  period  ends  in 
October).  The  Department  of  Trade  has  mooted 
taking  the  current  Resale  Prices  Act  exemptions 
into  the  new  law,  but  this  course  needs  to  be 
pressed  by  the  pharmacy  lobby.  The  political 
climate  is  important  here,  since  the  new  law  may 
be  dropped  if  there  is  a  change  in  Government.  If 
it  is  not,  pharmacists  and  manufacturers  will  have 
at  least  six  years  before  RPM  is  again  in  the 
spotlight.  Pharmacists  should  appreciate  that  the 
support  of  OTC  manufacturers  will  remain  key  to 
their  future  livelihood  in  more  ways  than  one  in 
the  years  ahead,  since  it  is  unlikely  RPM  will  be 
left  untouched  for  another  quart  er  of  a  century. 
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Education  on 
compliance 

There  is  a  need  for  the  public  to 
be  made  aware  of  the  benefits  of 
adherence  to  medicine  regimens, 
believes  the  College  of  Pharmacy 
Practice. 

They  should  also  be  told  of  the 
cost  to  the  nation  of  non-compli- 
ance in  terms  of  wasted  medi- 
cines, wasted  time  of  healthcare 
professionals  and  poorer'  patient 
health.  National  campaigns  in- 
creasing public  awareness  should 
be  supported  by  local  initiatives, 
comments  the  College  in  its 
response  to  the  Royal  Pharma- 
ceutical Society's  consultative 
document,  'Partnership  in  medi- 
cine-taking'. 

Public  education  should  start 
at  an  early  age  in  schools  and  use 
be  made  of  the  increasing  atten- 
tion paid  to  health  matters  by 
newspapers  and  magazines. 

The  problem  of  achieving 
adherence  must  be  given  greater 
priority  in  professional  education 
and  should  form  part  of  continu- 
ing education  programmes  for  all 
healthcare  professionals,  CPP 
believes.  Education  and  training 
programmes  should  be  multi- 
disciplinary  to  allow  profession- 
als to  share  their  expertise  and 
experience. 

The  College  suggests  that 
adherence  to  medicine-taking 
should  be  included  as  a  major 
area  in  NHS  research  and  devel- 
opment strategy.  Patient  informa- 
tion leaflets  have  t  he  potent  ial  for 
decreasing  adherence  rather  than 
increasing  it,  so  early  research  in 
this  area  is  essential  to  discover 
the  outcomes  of  providing  pat- 
ients with  information. 

Have  you  got 
a  raid 
recorded? 

The  BBC1  programme  'Crime 
Beat'  is  looking  for  footage  of 
pharmacy  hold-ups  for  broad- 
casting in  January. 

Anne  Vaughan,  who  is  re- 
searching the  programme,  is  keen 
to  highlight  the  problems  that 
community  pharmacists  face. 
"They  are  especially  vulnerable 
from  criminal  attacks  and  theft 
from  both  drug  dealers,  users  and 
the  like,"  she  says. 

If  you  have  recorded  anything 
that  might  interest  8.8  million 
viewers  on  video  or  CCTV,  call  Ms 
Vaughan  in  complete  confidence 
on  0171  436  3310. 
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The  Medicines  Control  Agency  is 
soon  to  consult  pharmacists  on 
how  they  should  be  involved  in 
the  reporting  of  adverse  drug 
reactions. 

The  Royal  Pharmaceutical 
Society  has  been  discussing  with 
the  MCA  ways  in  which  pharma- 
cists could  r  eport  adverse  reac- 
tions to  both  prescription  and 
non-prescription  medicines.  A 
national  scheme  for  hospital 
pharmacists  is  to  be  set  up  and, 
within  the  next  couple  of 
months,  the  MCA  is  to  issue  a 
consultative  document  giving 
ideas  for  community  pharmac  ist 
involvement. 

Roger  Odd,  the  Society's  head 


Centre  for  Pharmacy  Postgradu- 
ate Education  courses  have 
changed  the  way  pharmacists 
practise,  a  survey  has  found 

Miall  James,  CPPE  tutor  for 
South  Essex,  says  that  two-thirds 
of  local  pharmacist  s  replying  to  a 
questionnaire  had  made  practice 
c  hanges  as  a  result  of  CPPE 


Parents  want  more  information 
about  illegal  drugs  and  their  dan- 
gers but  they  do  not  regard  phar- 
macies as  the  main  source  of  t  his 
information,  a  survey  has  shown. 

The  nationwide  survey  found 
t  hat  61  per  cent  of  parents  did  not 
feel  well  informed  about  illegal 
drugs  and  86  per'  cent  wanted  to 
see  more  information  specifi- 
cally  for   them.    When  asked 


Manufacturers  may  be  breaking 
the  law  in  promoting  dietary  sup- 
plements, claims  this  month's 
Which?  magazine. 

Medicinal  claims  are  being 
made  for  unlicensed  products, 
including  advertising  on  the 
Internet,  says  the  magazine. 
Sonic1  herbal  products  are  sold 
under  brand  names,  but  should 
only  be  called  by  the  herb's 
generic  name  if  sold  as  a  dietary 
supplement,  it  claims. 

Which?  is  calling  for  stricter 
controls  on  the  sale  of  dietary 
supplements  after  a  survey  found 
that  40  per  cent  of  those  inter- 


of  practice,  told  a  Chemex  forum 
on  Monday  that  one  option  might 
be  for  community  pharmacists  to 
report  directly  via  the  yellow 
card  system.  He  said  the  Society 
would  like  to  see  schemes  in 
place  as  soon  as  possible  after 
the  MCA's  consultation  process. 
But  it  could  take  some  time  to 
train  pharmacists  and  to  agree 
on  the  right  protocols  for  obtain- 
ing and  reporting  the  informa- 
tion. Hospital  pharmacists  were 
already  being  trained  for  this 
function. 

Mr  Odd  believed  pharmacist 
involvement  was  long  overdue. 
The  present  system  required 
adverse  reaction  reports  to  go 


activity.  Although  he  has  not  yet 
analysed  the  findings  in  depth,  he 
says  many  pharmacists  found 
that  communication  with  pat- 
ients had  improved.  Mr  James 
says  it  was  interesting  that  older 
pharmacists  -  some  in  their  60s  - 
had  made  changes,  as  well  as  the 
younger  ones. 


where  they  would  like  informa- 
tion to  be  available,  49  per  cent 
said  television  programmes,  19 
per  cent  schools  and  15  per  cent 
pharmacies.  Addiction  was  their 
main  cause  of  concern,  more  so 
than  death  from  drug  abuse. 

Parents  had  little  knowledge 
about  the  signs  of  drug  use  and 
were  particular  ly  wor  r  ied  about 
ecstasy  and  heroin  use. 


viewed  believe  that  such  prod- 
ucts are  medicines.  Only  a  quar- 
ter recognise  that  dietary  supple- 
ments ar  e  regulated  as  foods. 

The  magazine  wants  to  see  the 
folic ) wing  introduced: 

#  a  regist  er  for  all  products,  and 
a  list  of  accept  able  claims 

•  tighter  controls  on  labelling 

•  warnings  of  risks  of  side-effects 

#  quality  assurance  st  andards 
East  Anglia  Trading  Standards 

officers  are  pursuing  cases  in 
which  the  Medicines  Control 
Agency  judged  that  some  prod- 
ucts were  making  medicinal 
claims  wit  hout  a  licence. 


through  doctors,  but  pharma- 
cists were  in  a  much  better  posi- 
tion to  report  reactions  to  non- 
prescription medicines  as  GPs 
were  often  unaware  that  patients 
had  taken  them. 

It  would,  however,  be  impor- 
tant to  set  up  links  with  GPs  as 
pharmacists  would  need  to  be 
aware  of  patient  profiles.  Prelim- 
inary discussions  with  the  British 
Medical  Association  suggested 
that  doctors  would  be  happy  for' 
pharmacists  to  report  ADRs,  pro- 
viding doctors  had  a  part  in  the 
consultation  process. 

The  forum  was  organised 
jointly  by  Chemist  &  Druggist 
and  Roche  Consumer  Health. 

Surgichem's  PCS  gains 
CPP  accreditation 

Surgicheni  subsidiary  Pharma- 
ceutical Care  Services  has  been 
accredited  by  the  College  of  Phar- 
macy Practice  as  a  provider  of 
postgraduate  pharmacy  training. 

PCS  already  has  15  training 
modules  which  now  fulfil  criteria 
for  providing  four  hours  each  of 
accredited  training  Two  new 
modules  are  also  being  launched: 
'Pharmaceutical  care:  a  patient 
focused  approach'  provides  eight 
hours'  learning,  and  'Working 
with  GPs'  provides  22  hours. 

Further  details  from  Dr  Andy 
Gitsham  on  0161  406  7177. 


C&D's  Guide  to 
OTCMedkines 

The  ninth  edition  of  Chemist  & 
Druggist's  Guide  to  OTC  Medi- 
cines is  included  in  this  issue. 
Apologies  to  subscribers  who 
expected  to  find  it  in  last  week. 
A  printer's  err  or,  which  came  to 
light  late  in  the  day,  forced  us  to 
suspend  distribution. 

The  Guide  lists  all  P  or  GSL 
licensed  allopathic,  homoeo- 
pathic and  herbal  medicines 
under  39  therapeutic  cate- 
gories. It  is  recommended  read- 
ing for  medicine  counter  assis- 
tants using  C&D's  Cambridge 
Counterpart  course. 

Further  copies  are  available 
at  £7.50  to  subscribers  (£10  non- 
subscribers).  Cheques  should 
be  made  payable  to  Miller  Free- 
man Professional  and  sent  to 
Jan  Powis,  C&D,  Miller  Free- 
man House,  Sovereign  Way, 
Tonbridge,  Kent,TN9  1RW. 
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Practice  changed  by  CPPE 


Parents  want  drug  information 


Wch?  focuses  on  supplements 


Collect  it  vjhem^) 
met  -through  'j 


Station  to  count  as  neighbourhood? 


A  pharmac  y  planning  to  open  in  a 
railway  station  has  made  refer- 
ence to  the  recent  neighbour- 
hood ruling  in  its  application. 

The  application  to  open  a  phar- 
macy in  Templemead  Station, 
Bristol,  made  in  the  name  of  Ali- 
son Shirley,  eilcs  the  Justice 
Tucker  decision  (C'&I)  June  1, 
p753).  This  says  that  a  neigh- 
bourhood need  not  be  dependent 
on  having  a  residential  area.  The 
Christiansen  case  of  four  years 
ago  is  cited  in  support  of  the 


application,  which  involved  a 
pharmacy  opening  in  a  shopping 
centre.  Several  city  mainline  sta- 
tions already  have  pharmacies. 

Avon  Health  Authority  has 
granted  the  contract,  saying  that 
the  application  was  desirable,  as 
there  is  a  small  residential  popu- 
lation in  the  vicinity  of  the  sta- 
tion, and  that  the  ai  t -a  is  not  cur- 
rently served  by  a  community 
pharmacy.  Local  pharmacists  are 
set  lo  appeal  against  the  HA's 
decision  on  (he  grounds  that  tile 


new  pharmacy  is  unnecessary 
and  will  not  offer  additional  ser- 
vices. They  believe  that  if  the 
pharmacy  is  to  provide  a  service 
for  l  he  large  number  of  com- 
muters it  should  open  from 
7.00am  to  10.00pm. 

Avon  HA  spokeswoman  Mrs 
Pelter  says  that  all  pharmacy 
applications  have  to  satisfy  the 
requirements  that  the  pharmacy 
is  necessary  and  desirable.  She 
was  not  prepared  to  comment  on 
any  specific  case. 


RPM  petition  presented 


A  petition  of  30,000  signatures 
supporting  Resale  Price  Mainte- 
nance has  been  presented  to  the 
Office  of  Fair  Tr  ading. 

The  presentation  of  the  peti- 
tion, organised  by  the  Labour 
Party,  was  made  on  Wednesday 
by  shadow  consumer  minister 
Nigel  Griffiths  MP  and  Brenda 
Prentice  MP.  National  Pharma- 
ceutical Association  deputy 
director  John  Darcy  and  Bill 
Mickey  MP  were  also  present. 


Mr  Griffiths  co-ordinated  the 
campaign  by  asking  local  Labour' 
groups  to  collect  the  petition 
through  community  pharmacies 
(C&D  July  13,  p41). 

Other  groups  that  have 
expressed  their  support  for  the 
Community  Pharmacy  Action 
Group's  fight  to  keep  RPM 
include  the  Patient's  Association, 
the  Women's  Institute,  Scope, 
Mind,  National  Aids  Trusl  and 
Pensioners  Voice. 


•  The  Consumers'  Association 
lias  responded  to  the  OPT,  sup- 
porting the  ending  of  RPM.  "We 
think  that  RPM  should  be 
removed,  but  there  should  be  a 
review  of  tin-  way  in  which  phar- 
macists are  remunerated,"  says 
Phil  Green  of  the  CA.  "RPM  is  the 
wrong  tool  for'  the  job  -  taxing 
consumers  is  not  the  best  way." 
other  issues  the  CA  consider 
important  are  the  Essential  Small 
Pharmacies  Scheme  and  entry. 


Hospital  statistics 

There  were  8,150  pharmacy  staff 
out  of  a  total  of  764,210  employed 
by  NHS  hospitals  and  community 
health  services  as  of  September, 
1995.  Two  out  of  three  hospital 
and  community  health  service 
staff  are  engaged  in  direct  patient 
care.  These  figures  come  from 
the  Department  of  Health 
Statistical  Bulletin,  NHS  Hospital 
and  Community  Health  Services 
Non-medical  Staff  in  England: 
1985-95'.  It  uses  new  codes  to 
mfti-.i' " '  -Tfili  (>.'  employee 
occupation,  as  opposed  to  the  old 
method  which  used  pay  scales. 


The  Association  of  Nurse 
Prescribing  is  being  set  up  to 
promote  nurse  prescribing  to  the 
medical  professions,  politicians 
and  the  public.  It  also  aims  to 
encourage  networking  between 
people  interested  in  nurse 
prescribing.  Baroness 
Cumberlege  is  to  be  its  patron 
and  membership  is  open  to  all 
healthcare  professionals.  For 
further  information,  contact  Pat 
Anderson  on  0171  843  4525. 

Next  patient  packs 

The  pharmaceutical  industry  is 
trying  to  keep  to  schedule  with 
the  introduction  of  patient  packs. 
The  next  phase  -  cardiac  therapy, 
anti-haemorrhoidal  preparations, 
antineoplastic  agents  and 
immunosuppressants  (excluding 
endocrine  therapy  products)  -  is 
due  to  start  on  September  1.  A 
spokesman  for  the  Association  of 
the  British  Pharmaceutical 
Industry  said  a  few  products  in 
this  group  were  already 
appearing  in  patient  packs  in 
spite  of  regulations  not  yet  being 
promulgated. 


An  independent  pharmacist  has 
been  granted  permission  to  open 
in  a  new  health  centre  on  a 
housing  estate  in  Fulwood, 
Preston,  after  a  two-year 
campaign  by  local  residents 
Local  pharmacists  appealed 
against  North  West  Lancashire 
Health  Authority's  decision  to 
grant  the  contract,  but  the 
decision  was  upheld 


Over  three-quarters  of  GPs  in 
South  Humberside  have  imple- 
mented a  voluntary  ban  on 
Diconal  prescribing  in  an 
attempt  to  eul  violence  against 
surgery  staff. 

Posters  in  surgeries  inform 
patients  thai  othei  alternatives 
are  available  for  severe  pain  and 


that,  for  those  addicted  to  the 
drug,  the  surgery  does  not  have 
the  required  Home  Office  licence 
lo  prescribe.  The  health  author- 
ity has  warned  pharmacists  to  re-« 
assess  their  stockholding  of 
Diconal  in  view  of  t  he  ban. 

David  Fullard,  head  of  con- 
sumer and  corporate  relations, 


South  Humber  Health  Authority, 
told  C&D  that  Grimsby,  in  partic- 
ular, had  a  major  problem  with 
Diconal  abuse,  with  an  associ- 
ated increase  in  verbal  and  phys- 
ical violence  against  GPs  and 
their  staff.  Addicts  inject  the 
crushed  tablets  or  sell  I  hem 
to  get  money  for  other  drugs, 


such  as  cocaine. 

Mr  Fullard  said  that  the  area 
led  the  way  with  a  voluntary  ban 
on  temazepam  two  years  before 
il  was  blacklisted.  He  hoped  for 
similar  action  on  Diconal. 

Glaxo  Wellcome  believes  the 
decision  lo  prescribe  should 
remain  at  doctor-patient  level. 


CHEMIST  &  DRUGGIST  7  SEPTEMBER  1996 


313 


mmam 


restored  to  Register 


Pharmacy  hygiene  slammed 


An  ( lldham  pharmacist,  struck 
off  almost  three  years  ago  after 
being  convicted  of  a  "systematic 
fraud",  was  restored  to  the  Regis- 
ter by  the  Royal  Pharmaceutical 
Society's  Statutory  Committee 
last  week. 

Kantilal  Haridas  Agravat  of 
Hyde,  Cheshire,  who  was  director 
of  Pharmaco  Chemists,  Manches- 
ter, had  been  sentenced  to  six 
months'  imprisonment  at  Man- 
chester Crown  Cour  t  in  1992  after 
being  found  guilty  of  attempting 
to  obtain  property  by  deception. 

The  original  Pharmaco  com- 
pany no  longer  exists,  but 
another  company  took  it  over, 
retaining  three  of  its  four  shops 
and  using  its  trading  name.  Mr 
Agravat  is  a  75  per  cent  share- 
holder in  this  company. 


Hygiene  standards  in  pharmacies 
lag  way  behind  those  in  food 
stores,  claims  Geoff  Flint,  con- 
troller of  the  United  Norwest  Co- 
op pharmacy  chain.  He  believes 
the  direct  handling  of  tablets  and 
capsules  should  be  outlawed. 

Mr  Flint  told  pharmacists  this 
week  that  those  who  deliberately 
ignored  the  premises'  standards 
laid  down  by  the  Royal  Pharma- 
ceutical Society  should  be  struck 
off.  "Lack  of  investment  in 
premises  should  not  be  tolerated 
when  some  sub-standard  pre- 
mises are  producing  a  high  net 
profit  for  their  owners,"  he  told  a 
regional  conference  on  'Commu- 
nity pharmacy  futures'  at  Keele 
University.  Pharmacies  could 
learn  a  lot  from  food  retailers, 


such  as  the  recording  of  house- 
keeping procedures,  fridge  tem- 
peratures and  date  stock  checks. 

"The  delicatessen  in  your  local 
superstore  is  scrupulously  clean," 
he  maintained.  "Staff  are  in 
fr  eshly-launder  ed  white  coats  and 
everything  is  underpinned  by  rig- 
orous procedures  to  make  sure 
the  product  purchased  is  as  fresh 
as  possible.  Customers  would  be 
appalled  if  the  delicatessen  staff 
were  counting  money  on  the 
counter  or  checking  invoices,  yet 
in  pharmacy  dispensaries  a  whole 
range  of  tasks  is  undertaken 
which  are  in  conflict  with  best 
hygiene  practice." 

Mr  Flint  thought  that  all  non- 
pharmaceutical  tasks,  including 
the  initial  receipt  of  telephone 


calls,  should  be  removed  from 
dispensaries,  which  should  be- 
come restricted  areas  allowing 
access  only  to  authorised  staff 
and  defined  visitors. 

"Only  then  will  the  dispensing 
and  supervision  process  be  per- 
ceived as  the  highly-profes- 
sional, high-responsibility  and 
potentially  high-risk  functions 
they  are,"  he  said. 

He  also  suggested  pharmacies 
should  extend  their'  opening 
hours:  "If  you  have  a  toothache  in 
the  evening,  you  can  ring  a  den- 
tist. If  your  dog  is  ill  at  night  ,  you 
can  ring  the  vet,  but  should  you 
need  an  urgent  prescription  'con- 
tact the  local  police'  is  likely  to 
be  the  advice  of  your  local  phar- 
macy leaflet." 


Use  of  generics  frees  resources 


Prescribing  cheaper  but  equally 
effective  generic  drugs  is  one 
way  to  minimise  conflict 
between  a  doctor's  responsibility 
to  provide  the  best  patient  care, 
while  continuing  to  serve  society 
at  a  time  of  NHS  constr  aints. 

Professor  David  Sackett,  direc- 
tor of  the  NHS  Centre  for  Evi- 
dence-based Medicine,  believes 
that  prescribing  generic-ally  frees 
resources  for  other  uses,  as  does 
providing  equally-effective  clini- 
cal arrcl  other  healthcare  in  less 


expensive  settings  or  by  less 
costly  health  professionals.  "The 
identification  and  dissemination 
of  such  alter  natives  deserves  the 
high  priority  it  is  beginning  to 
receive,"  he  writes  in  'The  Doc- 
tor's (Ethical  and  Economic) 
Dilemma',  a  paper  presented  at 
the  Office  of  Health  Economics 
annual  lecture,  1996. 

Other  strategies  include  elimi- 
nating useless  or  harmful  clinical 
manoeuvres  by  applying  results 
of  patient-centred  research. 


Reregistered  and  re-employed 


A  West  Midlands'  pharmacist, 
barred  from  practising  after  dis- 
appearing with  nearly  SI, 500  of 
his  firm's  cash  in  the  midst  of 
an  expensive  love  affair-,  was 
restored  to  the  Register  in  August. 

John  Indge,  of  Perry  Hill  Road, 
Oldbury,  Wariey,  was  struck  off 
the  Register  last  year.  He  had 
been  sentenced  to  220  hours 
community  service  in  1993,  after- 
admitting  stealing  the  money 
from  Lloyds  Chemist  of  Hales- 
owen Road,  Mitherton,  Dudley. 


He  told  the  Statutory  Committee 
last  week  that  despite  the  theft, 
Lloyds  had  offered  him  a  man- 
agerial post. 

Committee  chairman  Gary 
Flather  QC  said  his  misconduct 
was  serious  but  uncharacteristic. 
"Being  aware  of  the  reasons 
which  brought  you  to  this 
uncharacteristic  behaviour  and 
that  the  causes  of  it  are  behind 
you,  and  t  he  high  regard  in  which 
you  are  held,  we  restore  you  to 
the  Register." 


Pharmacist  escapes  prison  after  MDA  offences 


A  Scottish  pharmacist  who  suc- 
cumbed to  harassment  and 
threats  of  violence  by  drug 
addict  customers  was  shown 
mercy  by  one  of  Scotland's  most 
senior  High  Court  judges. 

Alan  Findlay  was  under  such 
pressure  by  one  addict  in  partic- 
ular that  he  started  giving  him 
controlled  drugs  along  with  his 
methadone  prescriptions  to  "get 
him  off  his  back". 

The  High  Court  in  Aberdeen 
was  told  on  August  22  that  Mr 
Findlay,  45,  was  a  highly- 
respected  businessman  with  a 
thriving  business  in  Aberdeen's 
West  End.  Three  years  ago,  he 
was  approached  by  the  Drug 
Dependency  Support  Unit  and 
agreed  to  handle  prescriptions 
for  a  number  of  drug  addicts,  but, 
the  court  heard,  he  had  no  idea 
what  he  was  get  ting  into. 

"Addicts  are  pitiable  souls,  but 
that,  does  not  stop  them  being 
extremely  demanding,  persua- 


sive, pestering  and,  on  occa- 
sions, threatening,"  said  Mr  Find- 
lay's  defence  counsel,  Robert 
Henderson  QC. 

Mr  Findlay  admitted  being 
involved  in  the  supply  of  two 
Class  A  drugs,  dipipanone  and 
methadone,  from  his  shop  in  the 
city.  He  also  pleaded  guilty  to 
failing  to  keep  a  proper  con- 
trolled drugs  register. 

The  lord  justice  clerk,  Lord 
Ross,  said  that  such  offences 
normally  carry  an  automatic  jail 
sentence.  "I  accept  that  you  were 
subject  to  pressure,  but,  on  the 
other  hand,  it  is  obviously  very 
serious  that  a  pharmacist  should 
be  concerned  in  the  supply  of 
controlled  drugs  to  persons  who 
have  not  had  them  prescribed. 
But  unlike  the  normal  case,  a 
custodial  sentence  is  not  called 
for  in  this  case." 

Lord  Ross  fined  Mr  Findlay  a 
total  of  54,500  and  said  he  hoped 
he   recognised   he   was  being 


treated  with  "considerable  len- 
iency" with  regard  to  the  charges. 

The  court  heard  the  offences 
had  taken  place  between  April, 
1993,  and  February,  1994.  Advo- 
cate depute  Scott  Brady  said  Mr 
Findlay  had  given  two  addicts  - 
who  were  prescribed  methadone 
a  quantity  of  dipipanone 
tablets,  believed  to  be  559,  but 
this  figure  had  not  been  clearly 
established. 

The  offences  came  to  light 
when  Home  Office  drags  inspec- 
tors, acting  on  a  tip-off,  visited 
the  shop  and  discovered  discrep- 
ancies in  the  register. 

Mr  Henderson  said  Mr  Findlay 
graduated  as  a  pharmacist  in 
1974  arrcl  immediately  joined  the 
long-established  business,  until 
he  eventually  became  the  sole 
owner  in  1991. 

"He  is  held  in  high  regard  by 
his  staff,  customers  and  the  com- 
munity in  which  his  business 
plays  a  central  part,"  said  Mr- 


Henderson.  "When  he  was  ap- 
proached by  the  Drug  Depen- 
dency Support  Unit,  it  is  quite 
clear  that  he  had  no  conception 
of  what  he  was  undertaking." 

One  of  the  addicts  used  to 
appear  at  lunchtime  and  after 
6.00pm  when  Mr  Findlay  was 
alone.  One  member  of  staff  said 
that  he  appeared  to  be  cont  rolled 
by  the  drug  addict, 

Mr  Henderson  said  Mr  Find- 
lay's  ability  to  cope  with  the 
addicts  declined  in  1994,  when 
he  was  attacked  in  the  shop  by 
three  masked  men  who  punched, 
kicked  and  stabbed  him.  He  also 
stressed  there  was  no  financial 
gain  for  Mr  Findlay  in  commit- 
ting the  offences,  it  was  purely 
the  pressure  he  had  been  under. 

After  the  case,  Mr-  Findlay  said 
his  family  had  been  under  "terri- 
ble pressure"  for  three  years.  He 
thanked  the  friends  and  col- 
leagues who  had  stood  by  him 
since  the  charges  were  brought. 
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Examination  blues 

At  least  two  pre-registration  stu- 
dents were  disappointed  in  this 
year's  Society  pre-registration 
examination.  This  is  the  first  time 
the  exam  has  produced  'failures' 
and  1  am  sure  this  came  as  a 
shock  to  the  students  involved,  to 
all  students  sitting  the  examina- 
tion and  t<  >  tin  ise  about  to  embark 
on  theii  pre-registration  year. 
What  is  (leal  now  ts  that  the 
examination  is  not.  and  never  has 
been,  the  rubber-stamping  exer- 
cise many  of  US  thought. 

I  hope  the  examination  mea- 
sures what  it  is  supposed  to  mea- 
sure -the  competency  of  a  gradu- 
ate to  practise  their  profession, 
but  I  envisage  great  difficulty  in 
doing  this  with  multiple  choice 
questions.  Those  charged  willi 
setting  the  test  must  ensure  it 
winks  if  they  do,  then  they  get 
my  support,  and  the  exam  is  justi- 
fied m  restricting  graduates  from 
coming  onto  the  Register. 

The  evidence  that  failure  is 
possible  will  guarantee  that  pre- 
registration  students  are  keener 
to  participate  more  positively  in 
the  training  process.  II  it  does 
this,  then  it  will  be  a  positive  out- 
come to  what  must  be  a  very  sig- 
nificant disappointment  to  those 
kept  back  this  summer. 

( >ne  group  often  forgotten  is 
the  tutors  and  I'm  sure  tutors  of 
students  who  tailed  feel  a  per- 
sonal disappointment.  They  may 
feel  that  I  hey  have  n<  >i  provided 

The  examination 
has  come  of  age, 
it  has  finally 
shown  its  teeth 

proper  support  and  in  some  way 
the  results  are  a  reflection  on 
them.  Such  self-deprecation  is 
unjustified.  Had  t  here  been  a  seri- 
ous dereliction  of  duty,  then  it 
was  the  responsibility  i»l  the  stu- 
dent to  bring  this  to  the  attention 
of  the  Society.  However,  should  a 
pattern  develop  over  a  number  of 
years,  where  a  particular  tutor 
has  a  high  frequency  of  failures, 
then  the  Society  must  consider 
carefully  if  this  establishment  is 
suitable  lor  the  training  of  gradu- 
ates and.  il  it  feels  necessary, 
restrict  such  pharmacists  taking 
on  pre-registration  students. 

The  pre-registration  examina- 
tion has  come  of  age,  it  has  finallj 
shown  its  teeth  ami  I  feel  that,  on 
the  whole,  it  is  serving  a  useful 
purpose  111  enhancing  both  the 
knowledge  and  skills  of  students 
and  in  so  doing  enhancing  the 
profession 

Written  by  a  practising  Northern 
Ireland  community  pharmacist. 


Antibiotics 
over  the 
counter  -  part 
of  the  service 

Last  Saturday  afternoon,  I  was 
consulted  by  a  lady  who  had 
an  infected  insect  bite,  but  for 
whom  the  only  advice  I  could 
give  was  to  call  out  the 
emergency  doctor  to  obtain 
antibiotics.  I  did  eventually 
manage  to  persuade  her  that 
this  was  the  correct  course  of 
action  and  was  confirmed  in 
this  by  her  appearance  an 
hour  later  with  a  prescription 
for  flucloxacillin.  The  same 
afternoon,  I  was  asked  for 
some  little  pink  tablets  that 
another  lady  had  purchased 
over  the  counter  on  her 
holiday  in  Spain  to  treat  her 
heat  rash  and  which  had 
"worked  miracles" ! 

Now  I  am  not  suggesting 
that  we  follow  the  Spanish 
custom  and  sell  steroids  over 
the  counter,  but  it  is 
frustrating  to  be  able  to 
identify  a  genuine  emergency 
case  of  antibiotic  need,  be 
aware  of  the  preferred  course 
of  action  but  then  to  be  unable 
to  do  anything  other  than 
advise  the  patient  to  call  out 
an  emergency  doctor  -  and 
keep  your  fingers  crossed  that 
they  do! 

I  think  community 
pharmacists  should  have 
limited  OTC  access  to  some 
systemic  antibiotics  and  eye 
preparations.  The  training 
systems  and  protocols  for 
their  sale  would  have  to  be 
rigorously  monitored  and  not 
all  community  pharmacists 
might  wish  to  participate.  But 
if  pharmacists  are  to  deliver 
comprehensive  healthcare  in 
the  High  Street,  then  the 


emergency  use  of  antibiotics 
must  soon  be  included  as  part 
of  that  service. 

Good 

marketing 
frustrated 

I  have  recently  been  asked  for 
a  herbal  product,  called 
'Sabalin',  which  is  marketed 
by  Medic  Herb  and  contains 
extract  of  saw  palmetto.  My 
customers  tell  me  that  it  is 
being  heavily  advertised  and 
is  available  from  Boots, 
Holland  &  Barrett,  chemists 
and  health  food  stores,  so, 
being  third  best  in  line,  I  have 
had  a  reasonably  heavy 
demand. 

The  problem  is  that  until  I 
was  asked  for  the  product  and 
shown  the  advertisement  I 
never  knew  it  existed  and,  to 
add  insult  to  injury,  when  I 
tried  to  order  through  my 
wholesaler,  I  found  that  it  was 
out  of  stock  without  any 
indication  when  I  might  see 
any  orders. 

I  do  not  know  whether 
Sabalin  can  deliver  to  my 


demanding  customers  the 
extravagant  but  carefully 
worded  promises  of  its 
advertisement,  but  having 
generated  a  demand  I  would 
have  thought  it 
counterproductive  that  I  now 
cannot  obtain  any  supplies.  If 
a  manufacturer  is  going  to 
spend  a  lot  of  money 
advertising  its  latest  product, 
it  must  make  good  business 
sense  to  ensure  that  the  trade 
is  fully  informed  and  that 
adequate  stocks  are  available 
in  the  wholesalers. 

As  it  is,  the  net  result  of 
some  very  successful 
advertising  is  that  everyone 
has  been  frustrated  -  and  that 
includes  my  customers. 

A  Virgin  in 
the  cosmetics 
sector? 

There  is  no  doubting  the 
marketing  brilliance  of  Richard 
Branson,  but  I  suspect  that  he 
may  have  his  work  cut  out  if, 
as  is  reported,  he  decides  to 
launch  his  own  brand  of 
cosmetics  (Sunday  Times, 
September  1). 

Traditionally,  community 
pharmacies  have  been  the 
principal  source  of  middle  of 
the  road  cosmetics,  but  during 
the  last  few  years  I  have  seen 
my  share  of  this  market 
eroded  in  a  similar  manner  to 
that  for  toiletries.  The 
inexorable  march  of  the 
superstore  has  once  again 
been  the  prime  culprit  for  this 
decline  and  they  would  exact 
a  very  high  price  from  any 
newcomer  entering  the 
market. 

The  only  other  mass 
distribution  system  would  be 
direct  selling  either  by  mail 
order  or  by  emulating  the 
'Avon  Lady',  but  I  suspect 
both  of  these  methods  would 
be  unsuitable  for  the  younger 
market. 

If  Virgin  Cosmetics  is 
launched  onto  the  traditional 
retail  market  and  offered  to 
community  pharmacies,  then  I 
would  certainly  think  twice 
before  committing  further 
resources.  Nevertheless,  I  still 
admire  Mr  Branson's 
entrepreneurial  flair.  I  wish 
him  every  success,  and  if  by 
chance  he  happens  to  think 
that  a  personal  launch  of  the 
range  in  a  community 
pharmacy  is  the  way  forward, 
then  Dotty  has  already  offered 
to  change  my  mind! 
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SB's  Requip  launch 

Smithkiine  Beecham  has 
launched  Requip  (ropinirole) 
tablets,  a  non-ergoline  dopamine 
agonist  for  eariy  Parkinson's 
disease  (C&D  August  10,  p176). 
Requip  comes  in  four  strengths: 
0.25mg  (starting  pack  of  210 
tablets,  basic  NHS  price  £39.20); 
1  mg  (84  tablets,  £46.20);  2mg  (84, 
£92.40),  and  5mg  (84,  £184.80). 
Ropinirole  is  a  novel  selective  D2 
receptor  agonist  for  use  alone  or 
in  combination  with  low-dose 
levodopa. 

Smithkiine  Beecham 
Pharmaceuticals. 
Tel:  01707  325111. 


Famvir  750mg 


To  aid  compliance  Smithkiine 
Beecham  has  launched  Famvir 
(famciclovir)  750mg  for  once  a 
day  administration  indicated  for 
the  treatment  of  herpes  zoster 
(shingles)  infections.  The 
recommended  dose  is  one  tablet 
to  be  taken  at  approximately  the 
same  time  each  day  for  seven 
days.  The  seven-tablet  packs 
carry  a  basic  NHS  price  of 
£107.35. 

Smithkiine  Beecham 
Pharmaceuticals. 
Tel:  01707  325111. 

Uriflex  distributor 

Galen  has  appointed  the  Seton 
Healthcare  Group  as  its  exclusive 
distributor  for  the  Uriflex  brand  of 
catheter  care  products.  All  future 
orders  and  enquiries  should  be 
addressed  direct  to  Seton 
Healthcare. 

Seton  Healthcare  Group. 
Tel:  0161  654  3000. 


From  September  16,  Abbott 
Laboratories  will  be  introducing 
a  new  pack  size  of  Klaricid  500  in 
line  with  the  recently-licensed 
triple  therapy  regimen  for  the 
eradication  of  Helicobacter 
pylori.  The  20-tablet  calendar 
pack  has  a  basic  NHS  price  of 
£32.13. 

Abbott  Laboratories  Ltd. 
Tel:  01628  773355. 


s 


Boehringer  Ingelheim  has 
discontinued  the  100-tablet  packs 
of  Persantin  (dipyridamole)  25mg 
and  lOOmg  tablets.  The  approved 

patient  packs  are  now  the 
existing  84s. 

til 

Tel:  01344  424600. 


New  HIV  drug  from  Abbott 


Norvir  (ritonavir)  from  Abbott 
Laboratories  is  the  latest  pro- 
tease inhibitor  to  be  launc  hed  for 
use  in  HIV-l  infected  adults 
{C&D  last  week).  Ritonavir  is 
indicated  in  combination  with 
antiretroviral  nucleoside  ana- 
logues for  AIDS  patients  with 
advanced  or  progressive  im- 
munodeficiency. Clinical  end- 
point  data  is  not  yet  available  for 
less-advanced  HIV  disease  and 
monotherapy  is  not  recom- 
mended because  of  concern  over 
resistance. 

The  drug  has  been  shown  to 
reduce  the  risk  of  disease  pro- 
gression and  death  in  advanced 
disease  state;  produce  signifi- 
cant decline  in  HIV  RNA  levels 


(  indicative  of  amount  of  virus  in 
blood);  and  produce  significant 
increases  in  CD4  and  CDS  cells. 

Human  pharmacokinetic  data 
for  combination  therapy  is  only 
available  for  zidovudine  and 
didanosine.  Its  use  with  other 
nucleoside  analogues  should  be 
guided  by  careful  monitoring. 

Although  well  tolerated,  riton- 
avir may  produce  adverse  effects 
during  the  first  two  to  four  weeks 
of  therapy.  These  commonly 
include  diarrhoea,  nausea,  vom- 
iting, asthenia,  abdominal  pain, 
changes  in  taste  and  headache. 
The  oral  solution  contains  43  per 
cent  alcohol  which  should  be 
noted  if  the  patient  is  taking 
drugs  with  disulfiram-like  reac- 


tions or  plans  to  drive  or  operate 
machinery. 

Ritonavir  inhibits  cytochrome 
P450  and  is  likely  to  interact  with 
drugs  metabolised  by  this  route. 
It  is  also  highly  protein  bound 
and  displacement  of  other  med- 
ications is  possible.  Other  drugs 
which  may  interact  are  clar- 
ithomycin,  theophylline,  rifa- 
butin, desipramine,  ethinyloes- 
tradiol,  and  combination  sul- 
famethoxazole/ trimethoprim. 

Data  is  available  which  shows 
that  the  addition  of  ritonavir  to 
existing  antiretroviral  therapy 
reduces  care  costs  and  improves 
quality  of  life  for  patients. 
Abbott  Laboratories  Ltd. 
Tel:  01628  773355. 


Latest  option  in  arthritis  treatment 


Mobic  from  Boehringer  Ingel- 
heim is  a  new  non-steroidal  anti- 
inflarrtmatory  drug  which  offers 
the  efficacy  of  standard  NSAIDs 
but  with  fewer  gastro-intestinal 
side-effects. 

NSAIDs  act  by  inhibiting  the 
enzyme  cyclo-oxygenase  (COX), 
which  facilitates  the  production 
of  prostaglandins  from  arachi- 
donic  acid.  The  enzyme  exists  in 
two  forms:  COX-1  which  has  a 
protective  function  in  the  gastro- 
intestinal tract;  and  COX-2  which 
is  responsible  for  prostaglandin 
production  at  the  site  of  inflam- 
mation. Therefore,  blanket  inhi- 
bition of  the  enzyme  produces 
the  required  anti-inflammatory 
action  but  also  causes  unwanted 
side-effects,  such  as  gastric- 
bleeding  and  renal  toxicity. 
Meloxicam,  the  active  ingredient 
of  Mobic,  preferentially  inhibits 
the  COX-2  form  and  is  therefore 
less  likely  to  produce  side-effects 
while  effectively  relieving  the 
inflammation.  Mobic  tablets  are 
available  in  two  strengths  7.5mg 
(30,  £10)  and  15mg  (£13.90). 
Indications:  short-term  sympto- 


matic treatment  of  acute  exacer- 
bations of  osteoarthritis  and 
long-term  symptomatic  treat- 
ment of  rheumatoid  ar  thritis. 
Dose:  for  acute  exacerbations  of 
osteoarthritis,  7.5mg  daily  which 
may  be  increased  if  necessary  to 
t  wo  tablets  daily.  For  rheumatoid 
arthritis  15mg.  The  maximum 
daily  dose  is  15mg. 
Centra-indications:  hypersen- 
sitivity, active  peptic  ulcer  during 
the  previous  six  months  or  a  his- 
tory of  recurring  ulcer,  children 
under  15  years,  severe  hepatic  or 
r  enal  failure. 

Precautions:  adverse  reactions 
are  often  less  well  tolerated  by 
elderly  or  weakened  patients 
who  require  careful  surveillance. 
Interactions:  inadvisable  com- 
binations   include    those  of 
meloxicam  and  other  NSAIDs, 
oral    anticoagulants,  heparin, 
lithium,  methotrexate,  intrauter- 
ine contraceptive  devices. 
Adverse  effects:  gastro-intesti- 
nal disorders,  skin  reactions;  and 
haematological  disturbances. 
Boehringer  Ingelheim  Ltd. 
Tel:  01344  424600. 


Meronem  for  CF 

Meronem  ( meropenem)  from 
Zeneca  Pharma  is  now  indicated 
for  the  treatment  of  respiratory 
infections  in  patients  with  cystic 
fibrosis. 

The  antibiotic  which  is  given 
intravenously,  has  a  very  broad 
spectrum  of  activity  and  is  effec- 
tive against  common,  as  well  as 
problem,  pathogens  in  CF.  The 
adult  dose  for  this  indication  is  2g 
every  eight  hours;  in  children 
aged  4-18  years  it  is  25-4umg/kg 
every  eight  hours.  Meronem  can 
be  used  as  monotherapy  or  in 
combination  with  other  antibac- 
terials  and  should  be  given  as  an 
IV  bolus  injection  over  five  min- 
utes or  by  IV  infusion  over  15-30 
minutes.  It  is  not  recommended 
for  children  under  three  years. 

Studies  have  shown  mero- 
penem to  be  effective  even  in 
cases  where  ceftazidime  and 
other  antibacterials  have  failed. 
The  drug  has  also  been  associ- 
ated with  clinical  improvements 
in  CF  patients,  inhibiting  the  bac- 
terial enzyme  production  respon- 
sible for  further  lung  damage. 
Zeneca  Pharma, 
Tel:  01625  712712. 


Sunmist  Plus:  a  more  powerful  nebuliser 


Sunmist  Plus  is  the  latest  nebu- 
liser from  Devilbiss  Health  Care, 
which  is  claimed  to  deliver  med- 
ication up  to  20  per  cent  faster 
than  other  available  nebirlisers. 

The  new  product  (S  107.50 
excluding  VAT)  is  an  upgraded, 


mor  e  durable  version  of  the  stan- 
dard Sunmist,  with  a  more  pow- 
erful compressor  and  a  longer' 
warranty:  a  flow  rate  of  7-9l/min 
compared  to  5-61/min  and  a  war- 
ranty of  five  years  rather  than 
three. 


Patients  can  order  directly 
from  the  company  using  leaflets 
displayed  in  pharmacies.  Phar- 
macists receive  commission 
every  time  a  purchase  is  made. 
Devilbiss  Health  Care  UK  Ltd.  Tel: 
0181  7561133. 
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The  local  pharmacist's  role  as  a  provider  of  primary 

healthcare  for  local  communities  is  vital. 

This  is  especially  true  in  the  provision  of  Glaxo  Wellcome's 

extensive  portfolio  of  medicines. 

This  is  why  we  are  currently  engaged  in  a  project  to 

identify  better  ways  to  work  with  community  pharmacists 

in  the  future.  You  may  have  helped  us  by  completing  the 


questionnaire  we  sent  out  earlier  this  year.  The  results 
were  both  interesting  and  useful. 
We'll  shortly  be  mailing  them  to  you  as  the  next  step  in 
our  programme  to  ensure  that  our  worldwide 
healthcare  solutions  can  continue  to  be  effectively 
tailored  to  your  local  community  -  in  a  partnership 
that  is  beneficial  for  us  both. 


GlaxoWellcome 


COUNTERooints 


Flu-Plus  caplets 
from  Beecham 


In  time  for  the  start  of 
the  winter  cold  and  fin 
season,  Smithkline 
Beecham  has  a  new 
addition  in  its  Fin-Plus 
range.  Beechams  Flu- 
Plus  Caplets  is  the  first 
maximum-strength  GSL 
product  for  customers 
who  prefer  to  treat  their 
flu  symptoms  with  a 
solid-dose  format. 

The  caplets  are  non- 
drowsy  and  contain 
paracetamol  l,000mg, 
phenylephrine  lOmg  and 


caffeine  50mg.  Vitamin 
C  is  also  included. 
Although  it  is  no  longer 
considered  an  active 
ingredient,  SB  says  it 
has  strong  appeal  for 
consumers. 

The  new  line  will 
benefit  from  SI. 8  million 
of  television  advertising 
starting  in  November, 
featuring  two  sumo 
wrestlers. 

Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 
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Johnson  &  Johnson 
MSB's  Nizoral  Dandruff 
Shampoo  is  making  a  TV 
comeback  in  a  £2.2 
million  advertising 
campaign.  Nizoral's  'First 
Aid  for  Dandruff  Sufferers' 
commercial  will  air  for 
five  weeks,  and  introduce 
new  packaging,  available 
from  the  end  of 
September. 

"Nizoral  has  captured 
18  par  cent  ol  Use 
medicated  shampoo 
market  since  its  POM  to  P 
switch  in  March,"  says 
Karen  Robinson,  senior 
brand  manager. 

Nizoral  Dandruff 
Shampoo  contains  2  per 
cent  ketoconazole. 
Johnson  &  Johnson  MSD 
Consumer 
Pharmaceuticals. 
Tel:  01494  450778. 


Crookes'  'Power  Pack'  targets  winter  remedies 


Crookes  Healthcare  is 
targeting  the  winter 
season  by  promoting  its 
entire  winter  medicines 
portfolio  with  a  £5  million 
spend. 

Crookes  is  offering  a 
free  Power  Pack' 
combining  a  collection  of 
winter  products  worth  up 
to  £30  on  orders  until  the 
end  of  the  month.  Each 
pack  will  contain  a 
scratchcard  game 
offering  prizes  ranging 
from  free  packs  of 
Nurofen  Cold  &  Flu  to  free 
complete  orders. 

An  extensive 
promotional  campaign 
includes: 

O  a  £2.5m  television 
campaign  across  the 


Strepsils  range 

•  a  national  TV 
campaign  for  Nurofen 
Cold  &  Flu  and  Karvol 

•  a  PR  campaign  for 
Nurofen  Cold  &  Flu, 
Dequacaine  and 
Dequadin 

G  an  educational 


pharmacy  training 
package  across  the 
throat  care  brands 
•  Karvol  sleep 
management  programme 
for  health  visitors  and  GP 
literature. 

Crookes  Healthcare  Ltd. 
Tel:  0115  9539922. 
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Cardio  75  -  a  safer  option  for  aspirin 


Lilly  has  introduced  Nu- 
Seals  Cardio  75  Aspirin, 
an  enteric-coated  low- 
dose  aspirin  (28,  £2.99). 
The  new  presentation  is 
aimed  at  the  700,000 
people  who  buy  aspirin 
to  prevent  or  manage 
heart  disease. 

Even  low-dose  (75mg) 
ordinary  dispersible 
aspirin  has  been 


associated  with  gastric- 
bleeding  and  the  new 
enteric-coated 
presentation  offers  users 
a  safer  option.  The 
recommended  dose  is 
one  tablet  daily, 
swallowed  whole.  Cardio 
75  is  not  effective  for  the 
short-term  pain  relief. 
Eli  Lilly  and  Company  Ltd. 
Tel:  01256  315000. 


's  Difflam  goes  over  the  counter 


3M  Health  Care  was  at 
Chemex  to  launch  a  new 
OTC  pack  of  Difflam  Oral 
Rinse.  The  new  200ml 
pack  is  priced  at  £4.99, 
falling  just  below  the 
prescription  charge  to 
target  patients  who 
prefer  to  self-medicate 
before  visiting  their  GP. 

To  mark  the  launch  of 
Difflam  Oral  Rinse,  3M  is 
offering  cash  prizes  to 


pharmacists  whose 
assistants  can  show  an 
understanding  of  the 
most  common  causes  of 
sore  throats.  Five  prizes 
of  S200  each  are 
available  to  pharmacists, 
plus  40  prizes  of  S20 
Marks  &  Spencer  gift 
vouchers  for  assistants  in 
a  free  draw. 
3M  Health  Care. 
Tel:  01509  611611. 


Winter  Warmers  from  Unichem 


Unichem  is  offering 
discounts  of  up  to  30  per 
cent  across  50  own-brand 
lines  in  a  'Winter 
Warmers'  promotion. 

It  will  run  during 
September  and  October 
and  offer  discounts  on 
analgesics,  packed  goods 
and  cough  and  cold 
treatments.  The 
discounts  apply  to  orders 
ol  (en  cases  <>\   e  of 


GSL  and  Pharmacy  only 
lines. 

Eveiy  order  will  be 
entered  into  a  prize  draw, 
which  will  include  £800 
of  holiday  vouchers;  ten 
Scanda  Andora 
wateiproof  coats  for 
runners-up;  and  25 
character  hot  water 
bottles. 
Unichem  pic. 
Tel:  0181  391  2323. 


Migraine  relief:  a 
phone  call  away 

Pfizer  Consumer 
Healthcare  is  using  the 
Migraleve  brand  to 
sponsor  a  telephone 
helpline  for  migraine 
sufferers  throughout 
September  and  October. 

The  helpline,  set  up  and 
run  by  the  British 
Migraine  Association, 
offers  individual  advice 
and  counselling.  It  is 
being  promoted  through 
posters  in  health  centres, 
GPs'  surgeries,  teletext 
and  libraries.  It  will  also 
be  highlighted  in  publicity 
material  for  Migraine 
Action  Week,  September 
9-15.  The  helpline  can  be 
reached  on  01543  492192 
from  6.00pm  to  8.00pm 
daily. 

Migraleve 's  new 
booklet,  'Childhood 
migraine  -  a  parent's 
guide',  will  be  mailed  to 
all  callers  who  require 
further  information, 
along  with  the  booklet  on 
adult  migraine,  'Master 
your  migraine'. 

Free  copies  of 
'Childhood  migraine'  can 
be  obtained  by  sending 
an  SAE  ( A5)  to  Migraleve 
( 'hildhood  Migraine 
Booklet,  PO  Box  30, 
Blacknest  Road, 
Blacknest,  Nr  Alton, 
Hampshire  GU34  4PX. 
Pfizer  Consumer 
Healthcare. 
Tel:  01420  84801. 
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When  your  customers 


Household  chemicals 


Detergent  hands 


are  itching  to  scratch, 


W     <3ez©  \ 


P/anf  allergy 


Insect  bites 


you've  no  better  way 


Nickel  allergy 


Eczema 


to  relieve  them. 


hydrocortisone 
cream 


3 
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HC45  Hydrocortisone  Cream  quickly  soothes  itchy,  inflamed, 
irritated  skin  to  provide  the  fast  relief  your  customers  need.  In  fact 
there's  no  better  recommendation  you  can  make. 

Trusted  relief  from  everyday  skin  irritations 


PRODUCT  INFORMATION:  Hc45  HYDROCORTISONE  CREAM:  Smooth  white  cream 
containing  HYDROCORTISONE  ACETATE  BP  1%  w/w.  Uses:  For  the  relief  of  nuld  to  moderate 
eczema,  irritant  and  allergic  contact  dermatitis  and  insect  bite  reactions.  Dosage  &  Administration: 
Apply  sparingly  to  a  small  area,  once  or  twice  a  day,  lor  ■  maximum  of  seven  days.  Con  tra-indi  cations, 
Warnings  etc:  Hc4S  should  not  be  used  on  the  eyes  or  face,  the  ano-genital  area  or  on  broken  or 


infected  skm,  including  impetigo,  cold  sores,  acne  or  athlete's  foot.  The  product  should  not  be  used 
in  pregnancy  or  in  children  under  10  years  without  medical  advice.  Packaging  Quantity:  Tube 
containing  15g.  RSP:  £2.65.  Legal  Category:  P.  Product  Licence  Number:  PL  0327/0039. 
Product  Licence  Holder:   Crookes  Healthcare  Ltd.,  Nottingham      ^^^^  CROOKES 
NG2  3AA.  Date  of  Preparation:  June  1996.  ^fcjyjF  HEALTHCARE 


COUNTERPOINTS 


Roche  slow  release  vitamin  C 


Roche  Consumer  Health 
lias  introduced  the  first 
slow  release  vitamin  C 
product  to  its  Redoxon 
range.  The  unique  micro- 
capsule technology  of 
Redoxon  Slow  Release 
allows  gradual  release  of 
vitamin  C  over  eight 
hours. 

Vitamin  C  helps 
maintain  the  body's 
immune  system,  assists 
in  the  absorption  of  iron 
from  the  diet,  has 
antioxidant  functions 
and  helps  repair  body 
cells  and  tissues. 

However,  vitamin  C  is 
a  water-soluble  vitamin 
so  cannot  be  stored  in 
the  body  for  long 
periods  of  time.  Unt  il 
now  consumers  had  to 
take  multiple  doses  of 
the  vitamin  to  maintain 
levels.  The  new  slow 
release  capsules, 
however,  contain 
hundreds  of  coated 
pellets  of  ascorbic  acid. 
Over  a  period  of  eight 
hours,  the  pellets 


gradually  dissolve 
providing  a  steady 
release  of  the  nutrient 
throughout  the  day. 

Redoxon  Slow  Release 
is  available  in  packs  of 
20  (£3.99)  or  40  capsules 
(£7.49).  The  company  is 
backing  the  new  product 
with  a  £2  million 
marketing  campaign, 
which  will  include  a 
burst  of  television 
advertising. 


Prosport  supports  go  for  gold 


Prosport  Gold  is  a  new 
range  of  5mm  neoprene 
sport  supports  from 
Seton  Healthcare. 

The  range  is  designed 
to  offer  the  best  level  of 
support,  protection  and 
warmth  for  the  treatment 
and  prevention  of 
sporting  injuries.  A 
cotton-based  liner  also 
helps  improve  in-use 
comfort  levels  by  helping 
to  dissipate  water. 

The  range  includes 
supports  for  the  knee 
(£17.99);  open  knee 
(£18.99);  ankle  (£14.99); 
elbow  (£15.99);  thigh 
(£17.99);  back  (£32.99) 
and  shorts  (£46.99). 

Prosport.  is  backed  by 
leading  sports  v 

UK  launch  for 


A  new  dietary  aid  was 
launched  at  Chemex  by 
Pharmanut  rienfs. 
Absorbitol,  derived  from 
chitosan,  is  a  fibre 
extracted  from  shellfish, 
which  is  said  to  reduce 
the  amount  of  dietary  fat 
absorbed  by  the  body. 


professionals  and  sports 
bodies.  An  extensive 
campaign  includes 
consumer  advertising 
and  promotional  activity 
for  the  brand. 
Seton  Healthcare  Group 
pic.  Tel:  0161  654  3000. 

Once  the  fat  has  bound 
to  the  chitosan,  it  resists 
digestion  and  passes 
naturally  through  the 
body.  Pharmanutrients 
has  enhanced  the  fat- 
binding  properties  of  the 
fibre  such  that 
Absorbitol  can  absorb  up 
to  12  times  its  own 
weight. 

The  product  is  aimed 
at  anyone  interested  in 
reducing  dietary  fat, 


To  coincide  with  the 
launch  of  the  new 
product  Roche  has 
completely  relaunched 
the  Redoxon  range 
with  new  pack  designs, 
sizes  and  improved 
flavours.  Redoxon 
Protector  has  been 
reformulated  and  now 
includes  the  antioxidant 
selenium. 

Roche  Consumer  Health. 
Tel:  01707  366000. 

Triple-action 
toothbrush 

Grafton  International  has 
introduced  Dentrust 
(£1.99),  a  new-look 
toothbrush  with  a  triple- 
sided  head,  designed  to 
make  brushing  teeth 
easier  and  more  effective. 

Featuring  bristles  made 
from  Ultralon,  the  brush 
cleans  all  three  sides  of 
the  teeth  at  a  stroke, 
claims  the  company.  The 
bristles  also  help  to 
massage  and  protect 
gums  and  reduce  levels  of 
both  plaque  and  gingivitis. 

Dentrust  is  available  in 
the  UK  exclusively  from 
Grafton  International. 
Grafton  International, 
rel  01543480100. 

eit  her  to  reduce  their 
weight  or  to  control  their 
cholesterol.  However, 
the  company  stresses 
that  the  product  should 
be  used  in  conjunction 
with  a  healthy  diet  and 
lifestyle. 

According  to  Eric 
Anderson,  director  of 
sales  and  marketing  for 
Pharmanutrients, 
Absorbitol  could  be  used 
in  a  wide  variety  of 


Antiseptic  wipes  free  with  plasters 


3M  Health  Care  is 
supporting  its  first  aid 
dressings  this  autumn 
with  a  consumer  offer  of 
two  free  Germolene 
antiseptic  wipes  in  every 
pack.  The  promotion  will 
be  featured  on  packs  of 
3M  Active  Strips  and 
Comfort  Strip  plasters 
between  September  9  and 
November  1. 

Promotional  packs  are 
presented  in  a  tray 
containing  both  Comfort 
Strips  and  Active 
Strips  in  various 
formats.  Both 
brands  are  being 
supported  by  a 
women's  press 
advertising 
campaign 
featuring  money- 
off  coupons. 

Comfort  Strips 
and  Active  Strips 

Fast,  effective 
allergy  relief 

Enviracaire  is  a  new  air 
cleaner  from  Honeywell. 
Purpose-built  to  provide 
relief  from  asthma  and 
allergies,  it.  incorporates  a 
True  HEPA  (High 
Efficiency  Particulate 
Air)  filler,  which  claims 
to  remove  more  than  99 
per  cent  of  airborne 
contaminants. 

The  Enviracaire  range 
is  available  in  three  sizes 
and  features  an  air  flow 
system  which  provides  at 
least  four  room  air 
changes  per  hour  -  the 
minimum  number 
required  to  provide 
effective  relief  for  mild 
allergy  sufferers. 

Units  are  available 
from  £229  and  include 
special  purchase  options. 
Further  information  from 
the  Honeywell  Air  Line 
on  Freefone  0800  345000. 
Honeywell  Environmental 
Air  Controls. 
Tel:  01 344  826284. 

presentations,  including 
energy  bars  and  meal 
replacement  shakes. 

The  first  Absorbitol- 
based  product  to  be 
launched  in  the  UK  is  Fat 
Binder  capsules, 
available  from  Nature's 
Store,  distributor  of 
natural  health  products. 
A  bottle  of  90  250mg 
capsules  retails  at  £19.99. 
Nature's  Store. 
Tel:  01782  794300. 


plasters  will  be  sold 
through  Scholl  Consumer 
Products.  Its  pharmacy 
sales  force  will  be  taking 
transfer  orders  as  part  of 
a  new  agreement 
between  the  two 
healthcare  companies. 
Enquiries  should  be 
directed  to  Scholl 
customer 

services  (tel:  01582 
443300). 

3M  Health  Care  Ltd. 
Tel:  01509  611611. 


Perfectil 
performance 

Vitabiotics  has  introduced 
new  Perfectil  (30 
capsules,  £7.95),  a  vitamin 
supplement  to  help 
maintain  healthy  skin, 
hair  and  nails. 

Each  capsule  contains 
25  nutrients,  including 
essential  vitamins  and 
minerals,  with  natural 
plant  extracts. 

The  one  a  day  formula 
has  antioxidants,  minerals 
and  a  form  of  vitamin  B3 
for  the  skin.  It  also 
contains  two  herbs, 
echinacea  (195mg)  and 
burdock  (80mg),  which  the 
company  says  are  proven 
to  play  a  role  in  maintain- 
ing a  healthy  complexion. 
Vitabiotics  Ltd. 
Tel:  0181  963  0999. 

Bags  of  relief 

The  Natural  Wheat  Bag 
Co  is  launching  three  new 
natural  remedies  for 
aches  and  pains. 

The  Natural  Wheat  Bag 
(£9.99)  can  be  heated  in  a 
microwave  and  applied  to 
the  affected  area,  or 
frozen  and  used  as  a  cold 
pack.  The  Natural  Wheat 
Belt  Bag  (£12.99)  is  tied 
to  the  body  and  is 
particularly  useful  for 
back  problems.  Nat  ural 
Wheat  Handwarmers 
(£6.99)  assist  poor 
circulation  in  the  fingers. 
The  Natural  Wheat  Bag 
Co  Ltd.  Tel:  01924  840504. 
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Footcare  market  size  £27.3  million 


Scho/fj  Footcare  share  5 6%5 


'"Source:  Nielsen  MAT  June  I  996  (excluding  Boots) 


1 


timer  offer  ever!! 


COUNTERPOINTS 


!w  shampoo  targets  dandruff 


Neutrogena  is  launching 
Long  Lasting  dandruff 
control  shampoo  into  its 


Neutrogena 

;     i  ,.«hvj 

Dandruff  Control 
Shampoo 


Neutrogena 


OandraffConlro) 
Shampoo 


skin  and  hair  care  brand. 

The  new  anti-dandruff 
shampoo  includes 

ketoconazole  (1 
per  cent),  an 
ingredient  that 
gets  rid  of 
dandruff  more 
effectively  than 
existing  anti- 
dandruff 
shampoos, 
claims 
Neutrogena. 
Developed  and 
patented  by 
Johnson  & 
Johnson,  its 
formulation  is 
designed  to 
help  fight  the 
causes  as  well 
as  the 

symptoms  of 
dandruff. 


Eye  to  eye  contact  with  Brolene 


Rhone-Poulenc  Rorer  is 
promoting  Brolene,  its 
anti-infective  eye  drops 
on  the  back  of  National 
Eyecare  Week 
(September  23-29). 

A  new  trade  promotion 
will  break  on  September 
15  and  includes  an 


educational  programme 
targeted  at  pharmacists 
and  their'  assistants.  It 
involves  charts  to 
identify  and  diagnose 
specific  ailments 
affecting  the  eyes  and  the 
necessary  treatments  to 
recommend. 

The  promotion  will  be 
supported  by  new  POS 
material,  including 
boards  to  remind 
pharmacists/assistants  of 
the  categories  which 
exempt  customers  from 
prescription  charges. 

Free  supplies  of 
Brolene  Eye  Drops  and 
Eye  Ointment  are 
available  from 
RPR/Fisons' 
representatives  or'  by 
contacting  RPR  direct, 
Rhone-Poulenc  Rorer  Ltd. 
Tel:  01323  534000. 


Recommended  to  be 
used  twice  a  week,  the 
shampoo  is  suitable  for 
all  hair  types  and 
contains  a  built-in 
conditioner. 

Special  'Two  Week' 
25ml  samples  have  been 
produced  by  Neutrogena 
and  will  be  on  sale  at 
S0.99.  Full-size  100ml 
and  200ml  sizes  are 
priced  at  £3.99  and  £6.99 
respectively. 

TV  and  press 
advertising  worth 
around  SI  1  million  will 
break  in  October, 
supported  by  a  sampling 
campaign  which  will 
distr  ibute  trial  samples 
to  consumers 
thr  oughout  the  UK. 
Neutrogena  (UK)  Ltd. 
Tel:  01628  822222. 

Super  shavings! 

<  rillette  has  acknowledged 
the  summer  shaving 
season,  which  accounts 
for  over  60  per  cent  of 
sales,  with  promotions 
across  its  female  shaving 
ranges  until  the  end  of 
September  including: 

•  a  Sensor  Excel  for 
Women  combination 
pack  (£4,49),  featuring  a 
trial-size  Satin  Care  Shave 
Gel  Sensitive  with  Sensor 
Excel  for  Women  razor1 

•  Gillette  Sensor  Excel 
for'  Women  cartridges  at 
the  same  price  as 
Standard  Sensor  for 
Women  cartridges 

•  a  price  promotion  on 
Satin  Care  Shave  Gels 

•  Gillette  Plus  for 
Women  disposables  to 
retail  at  £0.99  (rip  £1.39). 
Gillette  UK  Ltd. 

Tel:  0181  5601234. 


Feeding  just  like  the  real  thing 


A  new  range  of  feeding 
bottles  has  been 
launched  by  IMUK. 

Each  bottle  is  fitted 
with  a  orthodontic  teat 
designed  to  simulate 
breastfeeding  as  closely 
as  possible. 

The  range  (125ml,  £1.99; 
250ml,  £2.25,  and  learner 
bottle  125ml,  £2.99)  is 


available  in  four  different 
designs;  clown,  bear,  zoo 
animals  and  sea 
creatures. 

Each  bottle  is  fitted 
with  a  NUK  size  1 
orthodontic  teat  and  is 
suitable  for  babies  up  to 
six  months. 

Quest  Consumer  Products 
Ltd.  Tel:  0181  531  7241. 


Three  new  lines  have 
been  added  to  the  Vichy 
Purete  Thermale 
cleansing  range. 

Purete  Thermale 
Cleansing  Gel  ( 125ml, 
£6.95)  which  helps 
remove  make-up  and 
impurities  from  the  skin; 


Purete  Thermale  Gentle 
Exfoliating  Gel  (50ml, 
£6.95);  and  Purete 
Thermale  Self-Foaming 
Cleanser  (125ml,  £7.95). 
Each  of  the  products  is 
soap-  and  alcohol-free. 
Cosmetique  Active  (UK) 
Ltd.  Tel:  01235  526747. 


ON  TV  NEXT  WEEK 


Anadin  Extra:  All  areas 


Bazuka:  GMTV 


Canesten  Combi:  All  areas 


Centrum:  All  areas 


Just  for  Men:  All  areas 


SVIovida:  All  areas 


Nizoral:  Satellite 


Nurofen  Plus:  All  areas 


Mutralia  shampoo:  All  areas 


Pantene:  All  areas,  except  GMTV 


Rennie:  All  areas 


Rimmel:  All  areas,  except  U 


The  Wrigley  Company/Sugar  Free  Brands:  All  areas 


Toepedo:  GMTV 


VeracurGel  Kit:  CTV 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees 


Three  times 
aster  sales 


Than  the  competition.* 
£3m  advertising  support  speeds  things  along. 


Imodium 


Can  stop  diarrhoea 
with  one  dose 
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ASHY  THERMOPLASTIC  HOT  WATER  BOTTLES 


Will  withstand  greater  temperature  chan> 
last  longer,  are  innovative  and  fun. 
Probably  the  "BEST" 
Hot  Water  Bottles 
for  all  ages. 


©  Disney 


Yes 


Manufactured  to 
British  Standard 
(B.S.6728/1:1986) 


Join  the Fashy  generation 
Please  send  information  on 
Fashy  Hot  Water  Bottles.  The  first 
10  replies  will  win  a  Far.hy  dock  □ 
or  a  plush  covered  hot  water  bottle  □ 


,*  Name/Company 
Buss,  Address 
Post  code 
Tel. 


Send  to: 

SPECTATOR  SPORTS  LTD.  25  Empire  Centre,  Imperial  Way, 
Watford,  WD2  4YH,     Tel.  01923  247363,    Fax:  01923  210074 


COUNTERPOINTS 


ree  gel  takes  edge  off  shaving 


Wilkinson  Sword  is 
offering  a  free  75ml 
shaving  gel  with  its 
Protector  and  FX 
Performer  razors. 

The  promotion  will 
begin  in  October  and 
continue  for  three 


Rimmel  is  introducing  its 
new  Autumn/Winter 
Beauty  Directions 
colours  for  the  Cutex 
range. 

Moonstone  Mauve  Soft 
Look  Eye  Shadow 
(S3. 95)  is  enriched  with 
vitamin  E  and  sunscreen 
to  condition  and  protect. 

White  Eye  Definer 
(£2.79)  contains  vitamin 
E  and  sunscreen. 

Grey/Black  All  Day 
Long  Lasting  Mascara 
(£4.25)  is  smudge-proof 

Extra  savings 

Wilkinson  Sword  is 
dropping  t  he  price  of  its 
Extra  II  disposable  razors 
until  the  end  of 
September'. 

Price-marked  packs  of 
Wilkinson  Sword  Extra  II 
Standard  and  Sensitive 
will  offer  consumers  a 
saving  of  £0.80  (£2.99  to 
£2.10)  on  packs  often, 
plus  S0.40  (£1.59  to  £1.19) 
on  packs  of  five. 

The  promotion  is  part  of 
the  marketing  support 
behind  (he  brand,  which 
has  seen  102  per  cent  year 
on  year  volume  growl  h 
ahead  of  the  market  (MAT 
14/7/96,  IRI  Infoscan). 
Wilkinson  Sword  Ltd. 
Tel:  01670  713421. 


months.  Special  trial- 
size  cans  are  packaged 
with  the  razors  to 
encourage  consumer 
purchase  and  trial  of 
both  the  razor  and  the 
shaving  gel. 
The  total  shaving 


and  water-resistant.  It 
stays  in  place  for  up  to  24 
hours,  claims  the  com- 
pany, and  features  a  brush 
that  builds  and  separates 
each  lash  with  colour.  The 
fonnulation  includes 
vitamin  E,  natural  waxes, 
sunscreen  and  provit  amin 
B5  to  condition  and 
protect  lashes. 

Plum  Parfait  Aqua 
Moist  Lipstick  (£3.99) 
includes  moisturisers  - 
sodium  hyaluronate, 
shea  nut  butter  and 


market  is  worth  around 
£58.2  million  (MAT  May, 
1996),  of  which  gels 
account  for  a  49  per  cent 
share  (source:  IRI 
Infoscan). 

Wilkinson  Sword  Ltd. 
Tel:  01670  713421. 


glycerine,  together  with 
provitamin  B5  and 
vitamin  E. 

Lasting  Shine  Lip  Gloss 
(£3.49)  is  formulated 
with  sunscreen  to 
protect  and  moisturise. 

Plum  Noir  Strong  & 
Long  nail  polish  (£3.45) 
has  an  active  strength- 
ening complex  that  has 
been  combined  with 
protein  to  help  protect 
nails,  says  Rimmel. 
Rimmel  International  Ltd. 
Tel:  01233  625076. 


Individuelle 
fragrance  by 
Charles  Jourdan 

Charles  Jourdan  is 
launching  Individuelle,  a 
new  fragrance  for  women 
on  October  7. 

Individuelle  is  a  fresh 
fragrance  with  a  fruity, 
floral  bouquet.  The  scent 
combines  top  notes  of 
tangerine,  pineapple, 
peach,  plum,  lemon  and 
melon.  Freesias,  lily  of 
the  valley,  jasmine, 
orchids,  iris  and  violets 
combine  to  make  the 
heart  notes,  mixed  with 
base  notes  of 
sandalwood,  cedar, 
amber,  musk  and  peach. 

The  Individuelle  range 
includes:  perfume  (  7.5ml 
flacon,  £40);  eau  de 
toilette  (30ml  natural 
spray,  £18.50  and  50ml, 
£26);  body  lotion, 
shower  gel  and  aerosol 
deodorant  (all  150ml, 
£9.95). 

The  PR  Workshop. 
Tel:  01 444  415439. 

Soap  and  scrub 

Peppermint  &  Oatmeal 
Soap  is  a  new  addition  to 
the  Tisserand  range. 

The  soap  (£2.80)  has  a 
natural  vegetable  base 
and  is  enriched  with  a 
oatmeal  exfoliant  to 
slough  off  dead  skin  cells. 

Peppermint,  regarded  to 
have  a  mild  antiseptic 
effect,  helps  to  control 
bacteria  from  building  up 
on  the  skin's  surface,  and 
can  be  used  on  both  body 
and  face. 

Aromatherapy  Products  Ltd. 
Tel:  01273  325666. 


Twisting  and 
pouting  with 
Paloma  Picasso 

Prestige  &  Collections  is 
launching  a  new  Mon 
Rouge  lipstick  from 
Paloma  Picasso. 

Available  from  October, 
Mon  Rouge  refillable  (£10) 
contains  UV  protection 
and  vitamin  E.  It  is 
packaged  in  the  same 
gold  casing  as  the 
original  lipstick. 

The  lipstick  has  a  light 
floral  scent,  with  traces  of 
rose  and  geranium, 
reinforced  by  woody 
notes. 

Prestige  &  Collections  Ltd. 
Tel:  0181  979  6699. 

Around  the 
clock  lip 
coverage 

Jica  Beauty  Products  is 
launching  its  new  semi- 
permanent lipstick  in  the 
UK. 

New  Dura  Lipstick 
(nine  colours,  £8.50)  is  a 
hypo-allergenic  and 
fragrance-free  lip  colour 
with  aloe  vera.  The  lip 
colour  has  a  water-based 
formulation  and  claims  to 
provide  day-long 
coverage. 

The  lipstick  is 
presented  in  a  bottle 
instead  of  a  stick,  and  is 
applied  with  either  its 
applicator  brush  in  the  lid 
or  the  precision  lipstick 
brush  in  the  packaging.  It 
should  be  painted  onto 
dry  lips  and  allowed  to 
dry  for  one  minute. 
Jica  Beauty  Products  Ltd. 
Tel:  0181  979  7261. 

Anais  Anais  says 
it  with  flowers 

Parfums  Cacharel  is 
launching  the  Anais  Anais 
Collection  Fleur  in 
November. 

The  special  edition 
collection  comprises  eau 
de  toilette  in  flower  stem 
purse  spray  (20ml, 
£18.50)  and  flower  spray 
(50ml,  £25  and  75ml, 
£30). 

Each  fragrance  is  in  a 
rose-tinted  bottle  and  is 
displayed  in  white 
packaging. 

Prestige  &  Collections. 
Tel:  0181  979  6699. 


New  seasonal  directions  for  RimmeFs  Cutex  range 
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Indigestion 


In  the  second  of  a  two-part  article  on  indigestion 
Derek  Balon,  community  pharmacist  and  King's 
College  London  lecturer,  looks  at  management  and 
treatment  options  available  over  the  counter 


Careful  data  gathering  as 
outlined  in  the  first  article 
(C&D  August  3,  pi-ii)  will 
have  led  to  a  diagnosis  of 
indigestion.  Differentiation 
between  oesophageal  and 
stomach  indigestion  is  not 
difficult,  but  management 
strategies  may  differ. 

Before  proposing  a 
management  plan,  it  is 
essential  to  consider  specific 
problems  related  to  the 
patient  as  indicated  by  the 
mnemonic  CARE. 
Chronic/Risk  Group/Age 
Patients  at  either  end  of  the 
age  scale  must  be  considered 


with  extreme  caution.  Babies 
with  'indigestion'  may  be 
suffering  from  colic  and  the 
use  of  adult  indigestion 
preparations  is  inappropriate. 
If  the  problem  is  not  colic  or 
wind,  referral  is  required. 
Children  (2  16  years)  do  get 
indigestion,  mainly  of  the 
stomach  type  and  may  be 
treated  if  the  cause  is  food 
indiscretion.  Drug-induced 
problems  can  occur  and  may 
be  treated  in  the  normal 
manner.  Refer  to  the  GP  in  the 
case  of  a  prescribed  drug  or 
for  advice  on  an  alternative 
preparation. 


Table  1:  potential  drug/drug  and  drug/patient  interactions 


Patients  with: 

Hypertension 
Patients  taking: 

a)  for  antacids 

Tetracyclines  and  related 
antibiotics 

Ketoconazole 

Lithium 

Chlorpromazine  and  other 
phenothiazines 

Diflunisal 

Sucralfate 

Phenindione 

Enteric-coated  preparations 

b)  for  H2  antagonists 
Anti-arrhythmics,  eg  amiodarone, 
guinidine,  procainamide 
Phenytoin  and  carbamazepine 
Theophylline 

Rifampicin 
Metformin 
Propranolol 
Fluorouracil 


sodium-containing  products 


Ciprofloxacin  and  related  4- 
quinolones 

Rifampicin 

Digoxm 

Iron 

Penicillamine 
Phenytoin 


Warfarm 
Benzodiazepines 
Cyclosporin 
Pethidine 

Tricyclic  antidepressants  (some) 

Iconazoles,  terbmafine 

Some  calcium  channel  blockers 


N 


The  elderly  often  present 
with  indigestion  and  the 
choice  between  treatment  or 
referral  will  depend  on  the 
type  of  indigestion,  its 
duration  and  its  cause.  Drug- 
related  problems  are  more 
common  simply  because  they 
tend  to  take  more  medicines. 
Patients  may  be  treated 
symptomatically  so  long  as 
care  is  taken  in  selecting  a 
suitable  preparation. 

Patients  with  chronic 
diseases  do  not  present  a 
problem  except  those  with 
diabetes  (change  in  food 
absorption)  and  epilepsy 
(change  in  drug  absorption). 
Allergies 

This  is  of  little  significance  in 
this  disease  state. 
Reaction  of  proposed 
medication 

Interactions  with  either  the 
patient  or  current  medication 
must  be  considered  (see 
Table  1). 

Establish  patient  preference 

Antacids  are  frequently 
available  in  either  a  solid  or 
liquid  form.  Although  the 
liquid  form  may  have  a  faster 
onset  of  action,  bottles  tend 
to  be  bulkier  and  less 
convenient  for  travel.  Tablets 
which  are  sucked  or  chewed 
may  have  a  long  duration  of 
action.  In  some  cases,  there  is 
a  difference  in  composition 
between  formulations  of  the 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  26),  in 
association  with  multiple 
choice  questions  being 

published  in  c&d 
October  12,  provides 
1  hour  of  continuing 
education 


To  be  aware  of  specific 
patient  needs  when  managing 
indigestion 

To  be  familiar  with  the 
products  available  over  the 
counter 

To  recognise  potential 
interactions 

To  know  when  to  refer 

To  distinguish  between 
antacids  and  any  other 
remedies 


same  named  preparation: 
Gaviscon  liquid  is  higher  in 
sodium  than  tablets;  Aludrox 
tablets  contain  magnesium 


Continued  on  Pll 
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OTC 

Continued  from  PI 

which  is  absent  in  the  liquid 
version. 


There  are  four  groups  of  OTC 
indigestion  remedies:  ant- 
acids, H2  antagonists,  gastric 
rafts  and  antiflatulants. 

The  pain  of  gastric  irritation 
indigestion  is  associated  with 
decreased  pH.  Antacids  and 
H2  antagonists  used  are 
designed  to  either  raise  the 
hydrogen  ion  concentration 
or  reduce  acid  production. 

S 

These  preparations  are  based 
on  sodium,  calcium, 
magnesium,  aluminium  and 
bismuth.  They  are  indicated 
for  acute  gastric  irritation 
indigestion,  providing  rapid 
relief  by  neutralising  excess 
acid  in  the  stomach.  Their 
side-effects  make  them 
unsuitable  for  long-term  use. 

The  various  salts  have  differ- 
ing powers  of  neutralisation 
and  are  systemically  absorbed 
to  differing  degrees. 

•  Sodium 

Sodium  bicarbonate  may  be 
used  on  its  own  and  is  also  a 
common  ingredient  of  many 
antacid  preparations.  It  has  a 
very  rapid  onset  of  action  but 
has  poor  neutralising  power, 
produces  gas  which  may  lead 
to  distension,  causes  rebound 
hyperacidity  and  leads  to 
hypernatraemia.  It  is  not  ideal 
and  should  be  avoided  by 
patients  on  restricted  sodium 
intake  and  those  with 
hypertension. 

©  Calcium  and  magnesium 

These  have  good  neutralising 
capacity  and  are  widely 
employed.  Calcium  may  have 
a  constipating  effect  while 
magnesium  may  lead  to 
diarrhoea.  Combination  of  the 
two  metals'  ions  utilises  their 
opposing  actions  to  produce 
a  bowel-neutral  product. 

Hypercalcaemia  may  be  a 
danger  with  calcium  contain- 
ing products  if  the  patient 
also  has  a  high  calcium  intake 
from  other  sources.  Magnes- 
ium is  excreted  via  the  kidney 
and  should  be  avoided  in 
patients  with  renal  problems. 

Aluminium 
The  hydroxide  has  a  good 
neutralising  capacity  and  is 
commonly  used.  There  is  no 
link  between  Alzheimer's  and 
aluminium  in  medicines  due 
to  the  short  treatment 
duration  and  low  solubility  of 
aluminium  complex  formed 
in  the  stomach. 

Aluminium  is  usually 
combined  with  magnesium 
salts  to  reduce  absorption, 
increase  the  combined 


5] 


Table  2:  referral 


Referral  is  required  if  an  adequate  explanation  of  the  pain  cannot  be 
established.  Consideration  should  be  given  to  food  and  drink  intake, 
drugs,  eating,  emotional  stress  and  activity. 
Specifically,  referral  is  advisable  if: 

•  symptoms  persist  after  treatment  with  appropriate  product 
©  symptoms  have  lasted  for  more  than  three  days  (continuous) 

•  pain  is  severe,  especially  if  not  spasmodic  in  nature 

•  vomiting  present 
@  weight  loss 

®  infants  (the  problem  not  being  wind  or  colic  of  short  duration) 

•  children  (not  related  to  excess  food  intake) 

•  any  blood  loss  from  rectum  or  in  vomit 

•  pain  associated  with  physical  effort  (especially  if  pain  radiates  to 
left  shoulder  and  arm) 

•  pain  not  restricted  to  epigastrium  or  sternum 

•  the  problem  is  prescribed  drug-related 


neutralising  capacity  and  the 
duration  of  action. 
O  Bismuth 
There  are  very  few 
preparations  containing 
bismuth.  It  is  not  an  antacid, 
but  its  primary  use  is  as  an 
antidiarrhoeal,  although  the 
suggested  indications  include 
indigestion.  Bismuth  chelate 
is  one  of  the  ingredients  of 
'triple  therapy'  eradication  of 
Helicobacter  pylori. 

H2  antagonists 

Use  of  antacids  should  be 
regarded  as  the  first-line 
treatment  for  relief  of  the 
symptoms  of  gastric  irritation 
indigestion.  Long-term  use  is 
not  encouraged,  but  many 
patients  use  them  on  a  day  to 
day  basis  without  serious 
adverse  effects. 

The  introduction  of  OTC  H2 
antagonists  has  provided 
pharmacists  with  a  suitable 
drug  to  treat  chronic  indiges- 
tion. However,  the  product 
licences  of  these  preparations 
specifically  state  that  they 
should  not  be  used  for  more 
than  two  weeks.  They  block 
histamine-mediated  gastric 
acid  secretion.  It  should  be 
noted  that  the  strength  of 
OTC  H2  antagonists  is  half  the 
common  strength  of  the  drug 
when  prescribed. 

Unlike  ranitidine  and 
famotidine,  cimetidine  retards 
liver  drug  metabolism.  This 
has  implications  for  patients 
on  warfarin,  phenytoin  and 
theophylline  who  should  not 
be  counter-prescribed 
cimetidine.  Famotidine  is 
slowly  absorbed  with  a  long 
half-life.  This  means  that 
while  its  onset  of  action  is 
slow  (about  one  hour),  it 
remains  active  for  a  long  time 
(eight  to  nine  hours),  making 
once  or  twice  daily  dosage  a 
possibility  in  many  patients. 

The  H2  antagonists  are  also 
licensed  to  treat  heartburn 
(oesophageal  reflux). 
Combination  with  an  alginate 


controls  the  symptoms  better 
that  using  it  alone. 

Gastric  rafts 

In  contact  with  water  (or  stom- 
ach content)  alginic  acid  and  its 
salts  form  a  gel.  Preparations 
containing  alginates  also 
contain  sodium  bicarbonate 
which  reacts  with  stomach  acid 
to  form  a  'floating  raft'.  In 
theory,  this  raft  will  be  the  first 
of  the  stomach  content  to  be 
forced  passed  the  oesophageal 
sphincter  and  acts  to  coat  the 
sensitive  oesophageal  lining 
with  a  protective  coat.  These 
preparations  are  of  value  to 
sufferers  of  gastric  reflux. 

AihiitiiaiiulOTtts 

Dimethicone  is  a  non-absorb- 
ed surface  active  agent  which 
causes  small  gas  bubbles 
trapped  in  the  stomach  content 
to  coalesce  into  larger  units 
which  are  more  easily  expelled 
(eructation,  belching). 

Volatile  oils,  such  as  pepper- 
mint, anise  and  other  carmin- 
atives, may  relieve  flatulence, 
but  little  is  known  of  the  phar- 
macology underlying  their  use. 
They  are  less  popular  now  and 
tend  to  be  aimed  at  infant  colic 
and  minor  gastric  discomfort. 

Other  products 

Peppermint  is  also  indicated  for 
irritable  bowel  syndrome  as  is 
alverine  citrate.  Anti-spasmod- 
ics  which  have  an  antimuscar- 
inic  effect  reduce  muscle  tone 
and  gastric  motility.  However, 
their  side-effects  limit  their  use, 
especially  in  the  case  of 
oesophageal  reflux  when  they 
reduce  the  efficacy  of  the  lower 
oesophageal  sphincter.  There 
appears  to  be  little  justification 
in  the  use  of  aspirin  in  a 
effervescent  formulation  for 
indigestion. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 


Product  Information.  Nurofen  Plus: 
Each  tablet  contains  ibuprofen  B.R  200  mg 
and  codeine  phosphate  B.R  12.5  mg. 
Indications:  Effective  in  the  relief  of  migraine, 
headaches,  neuralgia,  dental  pain, 
dysmenorrhoea,  rheumatic  and  muscular  pain, 
backache,  fevenshness,  symptoms  of 
colds  and  influenza. 

Dosage  and  Administration:  Adults  and  children 
over  12  years:  Initial  dose  2  tablets  taken  with 
water,  then  if  necessary  1  or  2  tablets  every 
4-6  hours.  Do  not  exceed  6  tablets 
in  any  24  hours. 

Precautions  and  Warnings:  As  with  some  other 
pain  relievers,  Nurofen  Plus  should  not  be 
taken  by  patients  with  a  stomach  ulcer  or  other 
stomach  disorder  or  hypersensitivity  to 
ibuprofen  or  codeine.  Patients  receiving  regular 
medication,  asthmatics,  anyone  allergic  to 
aspirin,  and  pregnant  women  should  be  advised 
to  consult  their  doctor  before  taking  Nurofen 
Plus.  In  normal  use,  side  effects  are  very  rare, 
but  may  occasionally  include  dyspepsia, 
gastrointestinal  intolerance  and  bleeding, 
constipation,  nausea  and  skin  rashes. 
Not  recommended  for  children  under  12. 
If  symptoms  persist  for  more  than  7  days, 
patients  should  consult  their  doctor. 
Product  Licence  Number:  0327/0082. 
Licence  Holder:  Crookes  Healthcare  Limited, 
Nottingham,  NG2  3AA.  Legal  Category:  R 
Price:  Nurofen  Plus  12's  £1.95,  24's  £3.55. 
;Nielsen  Brand  Value  Share  Change  vs  a 
year  ago  May-  June  '96. 
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A  GREAT  BIG  PLUS  IN  PAIN  CONTROL 

Nurofen  Plus  is  the  fastest-growing  analgesic  brand  in  pharmacy]  expanding  this  high-demand  market  with  help  from  Nurofen's 
extensive  brand  investment  and  TV  advertising.  The  advanced  dual  action  of  ibuprofen  plus  codeine,  with  the  reassurance 
of  the  Nurofen  name,  makes  Nurofen  Plus  an  ideal  recommendation  when  your  customers  need  powerful  pain  relief. 


HUROFfN 

ADVANCED  OUAL  ACTION  FOR  POWERFUL  PAIN  RELIEF 

CONTAINS  IBUPROFEN  &  CODEINE 


FROM  MIGRAINES  TO  MUSCLE  PAINS  THERE'S  NO  ESCAPING  THE  POWER  OF  NUROFEN  PLUS 


THERAPEUTICS 


Waterworks 

The  BNF'is  saturated  with  diuretics  and  there  is  little 

to  choose  between  them.  ■„  >    ,  a 

—  meson  :  iiiiacii::„i[  uiiii  Belfast  and  a  senior 

m   in-'eiiii  s  University  of  Belfast,  gives  a 

[i  lliiuiiiid  a  ovc  rview  ..miimil  nooks  at  how  pharmacists  can 
advise  GPs  a  developing]  a  formulary 


,  urrently  there  are  22 
diuretics  listed  in  the 
BNF  and  this  does  not 
include  combination 
products.  The  range  available 
is  excessive  and  within  the 
three  main  diuretic  groups 
there  is  often  very  little  to 
choose  between  drugs. 

Pharmacists  who  are 
advising  local  GPs  on 
formulary  development  need 
to  consider  which  diuretics  to 
include  on  a  prescribing  list. 
With  so  many  products  to 
choose  from,  there  is  intense 
competition  between 
companies  and  claims  can 
often  be  very  persuasive.  This 
article  will  include  the  basic 
principles  in  choosing  a 
diuretic;  a  suggested  list  for 
inclusion  in  a  practice 
formulary;  adverse  drug 
reactions;  drug  interactions; 
and  cases  of  inappropriate 
diuretic  use. 

Mode  of  action 

A  diuretic  is  any  substance 
that  increases  urine  and 
solute  production.  A 
therapeutically-useful  diuretic 
therefore  must  increase  the 
output  of  sodium  -  the  body's 
most  important  solute  -  as 
well  as  water. 

Diuretics  can  work  outside 
the  kidney.  For  example,  by 
inhibiting  the  release  of  anti- 
diuretic hormone  which 
happens  with  alcohol. 
Increasing  cardiac  output  and 
renal  blood  flow  -  as  a  result 
of  using  digitalis,  for  example 
-  will  also  cause  diuresis. 
However,  in  clinical  practice, 
the  kidney  is  the  most 
important  organ  through 
which  diuresis  is  effected. 

The  normal  glomerular 
filtration  rate  is  about  300 
litres  daily,  yet  the  daily 
volume  of  urine  is  just  over  1 
litre.  The  balance  -  over  99 
per  cent  being  re-absorbed  by 
the  renal  tubules  -  is  a 
considerable  feat.  Clinically- 
useful  diuretics  act  on  the 
renal  tubule  and  not  on  the 
glomerulus,  since  effects  here 
would  have  major 
cardiovascular  repercussions. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module 
27),  in  association  with 
multiple  choice 
questions  being 
published  in  c&d 
October  12,  provides 
1  hour  of  continuing 
education 


To  be  aware  of  the  vast 
choice  of  diuretics  currently 
available 

O  To  recognise  mode  of  action 
and  indications  of  diuretics 

To  understand  the  need  for 
practice  formularies 

To  recognise  ADRs  and  drug 
interactions 

To  be  aware  of  inappropriate 
diuretic  use 


Diuretics  are  classified  by 
the  site  on  which  they  affect 
the  renal  tubule: 

Proximal  convoluted 
tubule 

Here  most  of  the  glomerular 
filtrate,  sodium  plus  water,  is 
re-absorbed  (60  per  cent  of 
filtered  sodium).  As  a  result, 
there  is  no  change  in  sodium 
concentration  in  the  fluid 
remaining  in  the  tubule. 
Osmotic  diuretic  manitol  and 
urea  act  here  by  preventing 
water,  and  therefore  sodium, 
re-absorption.  They  are 
seldom  used  in  clinical 
practice. 

Loop  of  Henle 
Here  sodium  is  actively  re- 
absorbed without  water,  so 
that  a  concentration  gradient 
develops  between  the  urine 
and  the  blood.  The  net  effect 
is  absorption  of  water  into  the 


Proximal 
convoluted 
tubule 


Thin 

descending- 
limb 


Collecting 
tubule 


Glomerulus 

Distal  convoluted 
tubule 


-Thick  ascending  limb 


—Thin  ascending  limb 


Medulla 


Loop  of  Henle 


blood.  Diuretics  inhibit  the 
transport  of  chloride  ions  in 
the  ascending  limb  of  the 
loop  of  Henle  and 
consequently  sodium  ions  are 
excreted  back  into  the  tubule 
to  preserve  the  cation/anion 
balance.  The  result  is  more 
sodium  in  the  urine,  less  of  a 
concentration  gradient,  less 
water  re-absorbed,  and  more 
urine  produced.  There  is  also 
increased  potassium  loss. 

Diuretics  that  act  here  -  the 
loop  diuretics  -  are  the  most 
potent  and  include  frusemide 
and  bumetanide. 
•  Thick  ascending  limb  of 
loop  of  Henle 

This  is  the  main  site  of  action 
of  the  thiazide  diuretics,  but 
loop  diuretics  also  act  here. 
They  reduce  sodium 
absorption  but  are  less 
powerful  compared  to  the 
loop  diuretics. 

Distal  convoluted  tubule 
This  is  the  site  of  action  of  the 
potassium-sparing  diuretics. 


Since  only  5  per  cent  of 
sodium  re-absorption  takes 
place  in  the  distal  tubule, 
these  drugs  only  produce 
weak  natriuresis  by  blocking 
the  exchange  of  sodium  for 
potassium  -  they  produce  a 
weak  diuresis,  but  their  use 
results  in  potassium 
retention. 

Indications 

O  Acute  heart  failure 

Thiazide  diuretics  used  alone 
are  the  treatment  of  choice  in 
mild  uncomplicated  acute 
failure  when  sinus  rhythm  is 
preserved.  For  more  severe 
heart  failure  the  loop  diuretics 
are  preferred.  Where  there 
are  low  glomerular  filtration 
rates,  a  combination  of  a  loop 
diuretic  with  the  thiazide 
metazolone  is  often 
successful.  If  there  is 
pulmonary  oedema,  then 
high  doses  of  loop  diuretics 
may  be  given.  Heart  failure  is 
regarded  as  severe  when  the 
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dose  of  frusemide  needed  to 
control  symptoms  reaches 
80mg  daily. 

Chronic  heart  failure 
For  the  maintenance  of  mild 
or  moderate  failure  the 
thiazides  are  usually  adequate 
and  are  well  tolerated. 

Hypertension 
The  use  of  thiazides  in 
hypertension  is  currently 
being  reappraised,  as  an 
adverse  effect  on  plasma 
lipids  has  been  added  to  their 
other  well  known  biochemical 
disturbances.  But  they  still 
remain  the  first-line  drug  for 
mild  to  moderate 
hypertension.  Lower  doses  of 
thiazides  are  effective  and 
there  is  a  flat  dose  response 
curve:  there  is  often  little 
benefit  in  prescribing 
bendrofluazide  5mg  daily  as  a 
maximum  response  can  be 
achieved  with  2.5mg  daily. 

Choice  of  diuretics 

Thiazides 

Thiazide  diuretics  are  more 
effective  than  loop  diuretics  in 
the  management  of 
hypertension,  and  are 
preferred  in  cases  of  mild 
oedema  because  of  their 
gentler  action.  Bendrofluazide 
is  the  least  expensive  agent 
and  is  appropriate  for  routine 
use.  In  renal  failure,  their 
effectiveness  is  markedly 
reduced  since  they  have  less 
access  to  their  site  of  action  - 
the  renal  tubule. 

Thiazide-related 
compounds  include  xipamide 
(Diurexan)  and  indapamide 
(Natrilix).  Xipamide  has  a 
maximal  effect  similar  to 
frusemide  but  with  £  longer 
duration  of  action.  It  is 
unclear  if  it  has  advantages 
over  other  thiazides. 

Indapamide  at  low  dose  has 
a  low  diuretic  action,  but  due 
to  its  direct  effect  on  vascular 
smooth  muscle  tone,  it 
effectively  reduces  blood 
pressure.  It  has  recently  been 
shown  to  have  a  positive 
effect  in  reducing/regressing 
ventricular  hypertrophy,  an 
independent  risk  factor  in 
coronary  heart  disease.  It  also 
has  a  negative  effect  on  blood 
sugar  and  lipids. 

Loop  diuretics 
Frusemide  and  bumetanide 
are  potent  short-acting 
diuretics  and  their  potency  is 
dose-related.  They  remain 
effective  in  renal  disease  with 
low  glomerular  filtration 
rates.  At  the  recommended 
dose  these  drugs  are 
equipotent.  Frusemide  is  the 
drug  of  choice  in  patients 
requiring  a  loop  diuretic. 

Potassium-sparing 
diuretics 

Spironolactone  is  no  longer 
licensed  for  the  treatment  of 


essential  hypertension  or 
idiopathic  oedema.  Amiloride 
and  triamterene  conserve 
potassium  by  direct  action  on 
sodium  and  potassium 
transport.  These  agents  have 
a  minimal  diuretic  effect 
alone,  but  are  mainly  used  in 
combination  with  thiazide  and 
loop  diuretics  to  conserve 
potassium  in  patients  at  risk 
of  hypokalaemia. 

K+  supplements 

Most  patients  on  thiazide  and 
loop  diuretics  do  not  develop 
clinically-significant 
hypokalaemia.  The  risk  of 
hypokalaemia  is  dose-related 
and  is  increased  by  a  high 
sodium  intake  -  a  clear 
reason  why  patients  should 
be  encouraged  to  adopt  a 
low-sodium  diet. 

The  frequency  of 
hypokalaemia  is  less  in 
patients  with  heart  failure 
than  in  patients  with 
hypertension  because  the 
former  have  a  higher  serum 
potassium  before  treatment. 

Mild  hypokalaemia  may  be 
hazardous  and  potassium 
supplementation  might  be 
considered  in: 

•  oedamatous  patients  with 
cardiac  or  hepatic  failure, 
particularly  those  receiving 
digoxin 

the  elderly  and  the 
chronically  sick  who 
frequently  have  an 
inadequate  amount  of 
potassium  in  their  diet 

•  diabetic  patients  and 
patients  receiving 
concomitant  therapy  with 
corticosteroids  or 
carbenoxolone. 

Potassium  supplements  at 
recommended  doses  are 
relatively  ineffective  in 
rectifying  potassium 
depletion.  They  also  carry  the 
risk  of  oesophageal  erosion. 
Diuretic  preparations  that 
contain  a  potassium 
supplement  (Burinex  K)  have 
too  little  diuretic  to  cause 
hypokalaemia  and  too  small  a 
dose  of  potassium  to  correct 
it,  making  their  use  irrational. 

A  diuretic  with  the  addition 
of  a  potassium-sparing 
diuretic  is  now  considered  the 
most  appropriate  method  of 
conserving  potassium  when 
this  is  required.  The  lowest 
dose  should  be  used,  as  at 
high  doses  there  exists  the 
possibility  of  developing 
hyperkalaemia.  This  may  be 
provided  by  the  regimen  or 
the  use  of  a  fixed-ratio 
combination  such  as  Modur- 
etic  or  Navispare.  The  lowest 
possible  dose  should  be  used. 

Formularies 

Most  practice  formularies  are 
designed  to  satisfy  the  bulk  of 


practice  needs  -  for  example 
the  needs  of  80  per  cent  of 
patients.  This  allows  the  list 
of  drugs  included  to  be  very 
selective  so  that,  with  difficult 
cases,  GPs  are  allowed  to  go 
outside  the  list.  Also  where  a 
drug  is  included,  it  would  be 
available  in  all  strengths  and 
forms. 

The  following  might  be  a 
suitable  list  for  most  practice 
patients: 

®  Bendronfluazide 

•  Frusemide 

•  Moduretic  and  Moduretic  25 
®  Frumil  and  Frumil  LS 

®  Amiloride. 

Adverse  reactions 

The  most  common  side-effect 
of  diuretics  is  postural 
hypotension,  which  is 
dependent  on  the  drug,  the 
dose  and  the  patient.  For 
example,  a  loop  diuretic  at  a 
high  dose  in  an  elderly 
patient  is  likely  to  produce 
falls  due  to  postural 
hypotension. 

As  with  all  drugs,  mild 
gastro-intestinal  effects  are 
also  common,  but  should  be 
less  problematic  as  the 
patient  becomes  accustomed 
to  the  drug. 

Impotence  is  a  reversible 
side-effect  that  disappears  on 
withdrawing  the  drug.  It  is 
particularly  problematic  for 
many  men  who  find  difficulty 
seeking  help  for  a  problem 
they  do  not  readily  identify  as 
an  adverse  drug  reaction. 
Communicating  the 
possibility  of  this  side-effect 
by  way  of  a  readable  product 
insert  or  leaflet  will  avoid 
embarrassment  and  might 
help  more  men  to  seek  advice 
and,  where  necessary,  have 
the  medicine  altered. 

Photo-sensitivity  is  an 
infrequent  but  troublesome 
side-effect,  particularly  with 
thiazide  diuretics  and  patients 
should  therefore  be  warned 
to  avoid  exposure  to  strong 
sunlight. 

The  metabolic  side-effects 
that  frequently  occur  with 
thiazides  result  in 
hyperglycaemia  which  must 
be  avoided  in  diabetic 
patients.  They  also  cause  a 
rise  in  serum  cholesterol 
levels  but  the  clinical 
significance  of  this  is 
controversial. 

It  has  been  argued  that  the 
rise  in  serum  cholesterol 
caused  by  these  drugs 
outweighs  the  benefits  of 
treating  hypertension 
resulting  in  no  net  gains  in 
patient  survival.  Where  a 
patient  has  a  high  serum 
cholesterol  level  greater  than 
7mmol/L,  then  the  GP  is  best 
to  avoid  a  thiazide. 

Treatment  with  thiazide 


diuretics  is  often  associated 
with  the  appearance  of 
secondary  gout.  This  painful 
condition  will  cause  the 
patient  to  refer  back  to  the 
doctor  or  the  pharmacist.  The 
condition  can  appear  within 
days  of  starting  a  thiazide 
diuretic  and  the  GP  will  have 
little  option  but  to  change 
such  patients  onto  an 
alternative  diuretic  and 
manage  the  inflammation. 

Drug  interactions 

Diuretics  as  a  drug  class  are 
involved  in  a  number  of 
interactions  with  other  drug 
groups.  Taken  concomitantly 
with  ACE  inhibitors  and 
antihypertensive  agents 
(alpha-blockers  and  calcium 
channel  blockers)  they 
enhance  the  hypotensive 
effect.  When  taken  in 
conjunction  with  NSAIDs 
(most  notably  indomethacin), 
oestrogens  or  a  progestogen, 
there  is  an  antagonism  of  the 
diuretic  effect  and  a  greater 
possibility  of  hypokalaemia 
with  potassium-sparing 
diuretics. 

When  lithium  salts  are 
taken  in  combination  with 
thiazide  and  loop  diuretics, 
there  are  increased  plasma 
lithium  concentrations  with 
the  risk  of  toxicity. 

The  following  drugs,  when 
taken  in  combination  with 
thiazides,  increase  the  risk  of 
hyperkalaemia:  anti- 
arrhythmic agents,  alpha- 
blockers,  corticosteroids, 
sympathomimetics  and  the 
ulcer-healing  drug 
carbenoxolone. 

Inappropriate  use 

Diuretics  are  over-prescribed 
in  the  elderly.  They  are  used 
at  too  high  a  dose,  for  too 
long  and  are  often  used  for 
inappropriate  indications, 
such  as  gravitational  oedema, 
which  usually  responds  to 
activity  such  as  walking.  Lack 
of  monitoring  in  this  age 
group  results  in  the 
appearance  of  more  side- 
effects  and  pharmacists  play 
a  useful  role  in  being  alert 
and  referring  to  the  GP  where 
appropriate. 

Diuretics  are  also  used  by 
women  to  relieve  fluid 
retention  often  associated 
with  hormonal  changes  in  the 
menstrual  cycle.  Some 
women  use  diuretics  in  the 
misguided  notion  that  they 
reduce  weight.  Pharmacists 
should  be  alert  to  this  abuse 
and  discourage  it. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 
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V 


PRACTICE 


Perfect 
partners 

When  a  pharmacy  and  a  GP  surgery  start  working 
closely  together,  they  start  to  see  each  other's 
strengths  and  weaknesses.  ,  audit 

development  fellow  at  the  RPSGB,  uses  a  fictional 
scenario  to  illustrate  how  a  multi-disciplinary  team 
audit  can  lead  to  the  perfect  partnership 


nnhis  story  highlights  what 
I  can  happen  when  a  GP 
Ji  practice  and  a  pharmacy 
work  closely  together.  It  also 
shows  that  audit  can  help  this 
process  by  showing  each 
profession  what  the  other 
does  and  is  capable  of.  The 
story  is  not  true,  but  is  based 
on  the  experiences  of  many 
pharmacists  in  dealing  with 
GP  practices.  Ted's  experience 
as  a  patient  is  based  on  what 
countless  patients,  friends 
and  relatives  have  told  me  of 
their  dealings  with  the  NHS. 

Ted  Smith  is  a  pharmacy 
manager  for  a  small  multiple 
in  Midchurch.  He  is  married 
and  has  two  young  children, 
Charlotte  and  Matthew.  Ted  is 
approaching  40  years  old 
(although  he  finds  it  difficult 
to  believe  this  and  is 
convinced  that  he  has  not 
changed  at  all  since  he  was  at 
university!).  He  has  been  fit 
and  healthy  all  his  life,  but 
over  the  past  few  weeks  Ted 
has  been  getting  breathless 
and  wheezy.  He  put  it  down  to 
a  nasty  cold  that  is  going 
around,  but  eventually  went 
to  see  his  GP  in  Littlepool 
where  he  lives  (about  five 
miles  away  from  Midchurch). 

Asthma  diagnosis 

Ted's  GP  tested  his  peak  flow 
and  took  a  fairly  full  history. 
He  asked  about  any  coughing 
which  prompted  Ted  to 
realise  that  he  has  had  a  dry 
cough  for  a  few  weeks  and 
that  it  is  usually  worse  at 
night.  The  GP  said  that  it 
could  be  intrinsic  asthma 
which  usually  first  affects 
people  in  their  30s  to  40s.  He 
made  an  appointment  for  Ted 
to  see  the  local  consultant  in 

m 


two  weeks'  time  and  handed 
him  a  prescription  for  a 
salbutamol  inhaler.  As  Ted 
was  getting  up  to  go,  the 
doctor  told  him  to  go  and  see 
the  nurse  who  would  show 
him  how  to  use  the  inhaler. 

The  diagnosis  of  asthma 
stunned  Ted  and  he  walked 
out  to  see  the  practice  nurse 
in  a  bit  of  a  daze.  The  nurse 
was  busy  and  rather 
flustered,  but  sat  down  with 
Ted  to  explain  how  to  use  the 
inhaler.  The  explanation  was 
hurried  and  Ted  took  little  of  it 
in.  He  was  glad  that  he  had 
been  on  the  Centre  for 
Pharmacy  Postgraduate 
Education  training  course  on 
asthma,  where  they  tried  out 
all  the  different  types  of 
inhalers,  otherwise  he  would 
not  have  been  able  to  use  the 
inhaler  properly.  The  nurse 
did  not  know  that  he  was  a 
pharmacist  and  he  was  too 
overcome  by  his  diagnosis  to 
explain  to  the  nurse  that  he 
knew  how  to  use  it. 

When  he  got  out  of  the 
surgery,  Ted  realised  that  he 
had  not  asked  any  questions 
about  his  asthma  and  would 
have  to  wait  until  he  saw  the 
consultant  at  the  hospital. 
Suddenly  he  knew  what  it  felt 
like  to  be  a  patient  and  why 
they  asked  him  so  many 
questions  about  their 
condition  and  medication. 


Since  Ted  had  a  couple  of 
days  off,  he  went  to  his  local 
pharmacy  to  have  his 
prescription  dispensed.  He 
was  handed  his  inhaler  by 
Sue,  the  pharmacist,  who  told 
him  he  should  use  it  when 
required.  Ted  realised  that  the 
doctor  had  not  told  him  when 
he  should  use  it  or  how  often. 
He  opened  his  mouth  to  ask 
and  realised  that  Sue  would 
have  no  more  idea  than  him. 

The  hospital  visit 

After  two  anxious  weeks,  Ted 
saw  the  consultant  who  told 
him  that  he  probably  had 
asthma  and  asked  if  he  had 
any  questions.  This  time  he 
had  prepared  a  list  of  things 
he  wanted  to  know.  The 
consultant  asked  how  well  the 
salbutamol  inhaler  was  con- 
trolling the  symptoms  and 
how  often  he  was  using  it.  He 
decided  that  Ted  should  be  on 
a  Becotide  inhaler  as  well  and 
gave  him  a  prescription  to  get 
dispensed  at  the  hospital 
pharmacy.  After  a  long  wait, 
Ted  collected  the  Becotide 
and  was  given  some  quite 
good  instructions  about  using 
it,  including  the  need  to  rinse 
his  mouth  out  after  use  to 
prevent  thrush. 

In  the  patient's  shoes 

That  evening  after  the 
children  had  gone  to  bed,  Ted 


ble  1:  Ted's  audit  of  questions  asked  by  patients 


Patient's 
name 

A  Khan 
J  Harris 
M  Jones 


New  or 
established 
asthmatic 

new  2,3 

established  3,4 

established  4,5 


Topic  asked  Correct 


Incorrect  Advice 
given 


2 
4 

4,5 


3 
3 

none 


x 
x 

reinforced 


reflected  on  his  experiences 
as  a  patient.  He  had  seen  two 
doctors,  a  nurse  and  two 
pharmacists.  Each  had  been 
unaware  of  the  advice  given 
him  by  the  others  and  it 
seemed  rather  hit  and  miss. 

He  knew  what  he  should 
have  been  told  because  of  his 
CPPE  course.  However,  he 
had  only  been  told  part  of 
what  he  needed  and 
sometimes  what  one  person 
said  contradicted  what 
another  one  said.  For 
example,  the  consultant  said 
that  you  should  allow  a 
couple  of  minutes  between 
using  the  salbutamol  inhaler 
and  the  Becotide,  whereas  the 
hospital  pharmacist  said  that 
it  did  not  matter.  If  only 
everyone  agreed  on  what 
patients  needed  to  know  and 
backed  each  other  up  by 
telling  the  same  story. 

The  following  day  he  met 
up  with  Bob  Giles,  a  GP  from 
the  Midchurch  practice.  It  was 
a  GP/pharmacist  liaison 
meeting  run  by  the  local 
health  authority.  Ted  chatted 
to  Bob  over  coffee  and  told 
him  of  his  experience. 

Bob  was  sympathetic  and 
said  that  he  wondered  if  their 
patients  were  having  the 
same  experience.  They 
agreed  to  get  together  later 
that  week  and  look  at  how 
they  dealt  with  asthmatic 
patients. 

At  the  GP  practice 

When  Ted  arrived  to  see  Bob, 
he  was  surprised  to  see  that 
the  senior  partner,  the 
practice  nurse  and  the 
practice  manager  were  also 

Continued  on  PVIII  l> 
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Buy  all  your  retail  equipment  fra 
the  comfort  of  your  armchair 


RQ  Direct  -  the  UK's  first  complete  retail  equipment 
catalogue  -  has  just  been  launched  and  is  now  ready  to 
supply  you  with  1000's  of  brand  leading  products  at  highly 
competitive  prices! 

You'll  find  everything  you've  ever  dreamt  of  to  kit  out 
your  shop,  from  the  essentials  such  as  shelving  and  display 
units,  lighting  and  signage,  security  and  cash-handling 
through  to  the  unusual  and  imaginative 
(talking  signs,  original 


film  props, 
artificial  food 
and  Christmas 
decorations,  to 
name  but  a  few) 


Don't  miss  out! 

Save  time  and  money  -  order  your  FREE  copy  of 

direct 


It's  so  easy  just 
browse  the  pages, 
pick  up  the  phone 
and  order  all  your 
retail  equipment.  We 
deliver  your  products 
you  swiftly  and  eff 
leaving  you  the  time 
serve  your  customers 


NOW! 
Call  free  on  0800  614430 
or  freepost  the  coupon  below. 


Please  send  me  my  free  copy  of  'RQ  Direct' 
-  the  complete  retail  equipment  catalogue. 


Name 

Business  Name: 
Address: 


Postcode 


Pel 


Fax: 


Please  return  this  coupon  to:  RQ  Direct,  FREEPOST  SEA  1 292,  Ashford,  Kent  TN24  OBR 
or  fax  to  FREEFAX  0800  614550  CD  1  1 

I  .  ____   ____  J 
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Table  2:  the  Midchurch  GP  practice  results  sheet  (trial  audit) 


there.  Bob  explained  that  the 
practice  was  concerned  over 
Ted's  experiences  as  a  patient 
(even  though  he  was  not  their 
patient).  They  wanted  to 
ensure  that  none  of  their 
patients  had  a  similar 
experience. 

They  decided  to  draw  up 
guidelines  on  what  each 
patient  with  asthma  should 
be  told  and  to  check  that  the 
guidelines  were  being 
followed.  The  practice  had 
some  draft  guidelines  and 
wanted  Ted's  opinion,  as  both 
a  pharmacist  and  a  patient. 
Ted  came  up  with  a  few 
suggestions  which  they 
willingly  incorporated  into  the 
guidelines. 

The  guidelines  included 
what  the  practice  thought 
were  the  six  most  important 
things  for  an  asthmatic  to 
know  and  went  into  some 
detail. 

The  practice  said  that  it 
would  issue  the  guidelines  to 
all  the  local  pharmacists  and 
would  apply  for  funding  from 
the  Medical  Audit  Advisory 
Group  to  audit  them.  The 
practice  said  that  it  would 
include  funding  for  Ted's  time 
if  he  would  help  it  with  the 
audit. 

The  audit  would  check  what 
advice  was  given  to  each 
newly-diagnosed  asthmatic 
over  the  next  two  weeks  as 
part  of  a  trial.  The  doctors  and 
the  nurses  would  note 
whether  they  covered 
particular  topics  and  would 
identify  the  new  patients  on 
the  prescription  by  marking  it 
with  the  letter  A  in  the  bottom 
left-hand  corner.  Ted  would 
then  note  what  he  had 
covered. 

Results  of  the  audit 

The  results  of  the  first  audit 
showed  that  they  were 
covering  most  of  the  topics 
on  the  list,  but  there  were  still 
some  areas  which  were  often 
omitted.  Ted  noticed  that 
when  he  was  giving  patients 
advice  that  they  had  often  not 
really  understood  what  they 
had  been  told  in  the  GP 
surgery.  He  pointed  out  to  the 
practice  how  the  news  about 
his  diagnosis  had  affected 


Patient 
name 

A  Jones 

D  Howard 

A  Patel 


Inhaler 
technique 


Reliever/- 
preventer 

/ 


Side- 
effects 

/ 


Peak  flow 
meter  use 

/ 

/ 

/ 


What  if  peak 
flow  drops 

/ 


Ted's  notes  -  trial  audit 

A  Jones  -  Confused  about  difference  between  reliever  and  preventer 
D  Howard  -  Asked  about  side-effects  and  inhaler  technique 
A  Patel  -  Unsure  about  side-effects 


him  and  that  he  had  not  been 
able  to  remember  everything 
he  had  been  told. 

Ted  suggested  that  it  might 
be  better  if  he  checked 
patients'  understanding  of  the 
information  that  they  had 
been  given  and  reinforced  it. 
He  said  that  he  did  not  have 
the  time  to  go  through  the 
entire  list  with  each  patient, 
but  he  could  go  through  two 
points  at  each  visit. 

He  also  suggested  that  he 
widen  it  to  include  other 
asthmatic  patients  from  the 
practice.  The  practice  nurse 
said  that  she  checked  each 
new  patient's  inhaler 
technique  after  a  month.  This 
was  a  relief  for  Ted  because 
he  knew  that  it  was  time- 
consuming  work. 

Proper  audit  begins 

They  decided  to  change  the 
audit  slightly  and  carry  it  out 
for  a  month.  The  doctors  and 
nurses  still  noted  down  what 
they  covered  in  their  initial 
counselling.  Ted,  however, 
asked  each  patient  about  two 
aspects  of  what  they  had 
learnt  in  the  GP  surgery.  He 
then  reinforced  the 
information  that  they  had 
been  given.  Ted  noted 
whether  the  patient  had  been 
able  to  give  the  correct 
answer  to  his  questions  and 
the  advice  he  gave  (Table  1). 

He  decided  to  vary  the 
areas  he  covered  in  his 
questions  to  check  whether 
there  were  some  common 
aspects  of  advice  that  patients 
found  harder  to  remember. 
The  results  were  fed  back  to 
the  practice  at  their  next 
meeting. 


The  GP  practice  results 
mirrored  those  of  the  trial 
audit  with  most  of  the 
information  on  the  list  being 
covered.  There  were  still 
some  gaps,  but  the  GPs  were 
able  to  cover  these  at  the  next 
visit.  The  doctors  found  that 
the  guidelines  enabled  them 
to  plan  out  their  consultation 
better  and  ensured  that  each 
patient  was  given  the  right 
information. 

Ted's  results 

Ted's  results  were  interesting 
because  he  found  a  lot  of 
patients  who  were  unable  to 
take  in  all  that  was  said  to 
them  by  the  doctors.  Patients 
had  forgotten  what  the  doctor 
had  told  them  by  the  time 
they  reached  him.  He  was 
much  more  confident  of  what 
he  was  advising  the  patient 
because  he  knew  what  the 
doctors  had  said  to  the 
patient.  In  fact,  one  or  two  of 
his  patients  were  beginning 
to  think  that  he  must  be 
psychic! 

Ted  also  thought  that  some 
of  the  practice's  long-standing 


Patients  ought  to  know: 

1  How  to  use  the  inhaler  device. 

2  The  difference  between  a 
reliever  and  preventer. 

3  Warnings  about  possible 
side-effects. 

4  Use  of  peak  flow  meters. 

5  Whatto  do  if  their  peakflow 
reading  drops. 

6  When  to  contact  the  doctor. 


When  to  contact 
doctor 

/ 
/ 
X 


Notes 


advice 
given 

advice 
given 


asthmatic  patients  had 
misunderstood  what  the 
doctor  had  told  them  all 
along.  He  had  found  one 
patient  who  was  using  the 
salbutamol  inhaler  twice  a 
day  regularly  and  the 
Becotide  inhaler  prn.  The 
patient  had  said  that  the 
Becotide  inhaler  did  not  seem 
to  be  working  too  well,  but 
that  he  kept  going  with  it 
because  the  doctor  had  said 
how  important  it  was  to  use 
it.  He  had  been  poorly-sighted 
and,  although  the  labels 
always  had  the  right 
information  on  them,  he  had 
not  been  able  to  read  any  of 
them. 

They  all  agreed  that  it 
would  be  useful  for  all  newly- 
diagnosed  patients  to  be 
given  a  patient  information 
leaflet  covering  all  the  points 
in  the  guidelines.  This  would 
reinforce  the  message  given 
out  by  the  team. 

Ted  volunteered  to  work 
with  one  of  the  doctors  in  the 
practice  to  design  the 
information  leaflet.  The 
practice  manager  said  that 
they  would  pay  him  for  his 
time  because  they  were  a 
fundholding  practice. 

The  outcome  of  the  audit 
was  that  asthmatic  patients 
served  by  the  Midchurch 
pharmacy  and  GP  practice 
became  well  aware  of  how  to 
manage  their  asthma  and 
consequently  compliance 
with  therapy  was  high. 

Ted  and  the  practice  are 
working  closely  together  and 
the  practice  is  funding  Ted's 
involvement.  They  intend  to 
extend  the  guidelines  to  other 
areas  of  practice. 


PHARMACY  pdate:  distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Johnson  & 
Johnson  MSD,  CcSCs  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 


inserted  in  the  October  12  issue, 
which  will  cover  this  week's 
modules,  together  with  those  in 
the  September  21  issue. 

The  MCQ  paper  for  the  August 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 
®  Indigestion  I  (26) 


©  STD  (24) 

€5  Cannabis  (25). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 


results  -  details  are  given  on  the 
monthly  MCQ  papers. 

C&D  in  association  with 

^tAnton«*^tAmon  °  MSD 
Consumer  Pharmaceuticals 
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CHEMEXREVI 


The  new  location  and  innovations  at  Chemex  '96  proved  popular  with  exhibitors  and  visiters  alike.  Over  100 
companies  took  part  in  the  exhibition  at  Olympia  in  west  London,  while  pre-registration  at  a  record  level  of 
3,500  boosted  attendance  by  7  per  cent  on  last  year.  A  discount  voucher  booklet  available  on  registration 
encouraged  pharmacists  to  visit  stands  to  take  advantage  of  discounts,  free  gifts  and  competitions,  end 
helped  build  the  feel-good'  factor  widely  commented  on  by  exhibitors.  For  the  first  year,  Chemex  was  host  to 
a  series  of  seminars  and  sponsored  workshops  covering  topics  as  diverse  as  new  technology  in  the 
vitamins,  minerals  and  supplements  market  to  Drug  Tariff  Tangents.  Chemex  '97  will  be  held  at  Olympia  2  on 
September  21  and  22, 1997,  and  the  organisers  say  large  numbers  o!  companies  have  already  announced 
their  intention  to  be  there 


From  Wembley  to  we 


First  time 
around  for 
Ahava  UK 


For  the  first  time  in  its  history, 
Ahava  UK,  a  subsidiary  of  Dead 
Sea  Laboratories,  exhibited  at 
Chemex,  marking  die  company's 
launch  into  the  pharmacy  market  . 

On  show  was  a  selection  of  hair 
care,  lace  care,  loot  care,  hand 
care  and  body  care  products 
Dead  Sea  mineral  products  are 
formulated  to  help  bring  relief  to 
sufferers  of  skin  conditions,  like 
psoriasis  and  eczema,  and  also 
aid  skin  hydration. 

The  minerals  are  said  lo  assist 
in  stimulating  and  strengthening 
the  body's  natural  process,  keep- 
ing the  skin  fresh  and  healthy. 
<  ither  ingredients  in  the  products 
are  desert  pi. ml  extracts 

Visitors  to  the  exhibition  were 
able  to  lake  advantage  of  special 
offers  on  a  range  of  products  that 
up  mill]  recently  had  only  been 
available  in  the  professional 
beauty  markets  and  some  High 
Street  department  stores. 
Ahava  UK.  Tel:  01452  864574. 


BMA  endorsement 
adds  credibility 

Staff  at  the  Family  Doctor  Publi- 
cations stand  located  in  the  NPA 
Village  were  taking  orders  f<  n  the 
latest  production  from  the  Family 
Doctor  Series,  Understanding 
Feeding  the  Huh// 

The  popularity  of  these  titles 
continues  to  grow  as  consumers 
seek  more  knowledge  on  health. 
The  endorsement  by  the  British 
Medical  Association  gives  the 
Family  Doctor  Series  a  unique 
advantage  over  similar  books  on 
the  market. 

Family  Doctor  Publications.  Tel: 
0181  780  5020. 


Visitors  to  the  Medisport  stand  on  Sunday  were  able  to  see  Gary 
Mabbutt,  Tottenham  Hotspurs  football  club's  captain,  in  the  flesh.  Gary, 
pictured  (centre)  with  the  Milas  Healthcare  team,  happily  signed 
autographs  and  posed  for  photographs.  Unfortunately,  he  was  unable 
to  impress  the  crowd  with  his  football  skills  as  he  had  broken  his  leg 
in  an  early-season  match.  The  stand  also  featured  Medisport's  new 
CD-ROM  version  of  its  Getting  Better  Guide',  which  takes  pharmacists 
through  a  whole  range  of  sports  injuries  and  offers  advice  on  how  to 
treat  them.  Milas  Healthcare.  Tel:  01730  231132. 


John  Richardson  Computers  is  preparing  to  launch  a  patient- 
orientated  programme  for  pharmacists,  called  Sunrise.  The 
programme,  previewed  at  Chemex  '96,  has  been  written  for  Windows 
95  and  is  designed  to  enhance  the  care'  pharmacists  can  offer  their 
patients.  Sunrise  also  carries  new  features,  which  include  condition 
based  interactions,  just  in  time'  ordering  and  wholesaler  head  office 
functions.  Sunrise  will  be  launched  at  the  beginning  of  next  year. 
Existing  JRC  users  will  receive  the  software  free,  while  new  users 
will  have  to  pay  £350.  "We're  working  with  a  number  of  major  ethical 
drug  manufacturers  who  are  interested  in  this  therapy  facility, 
particularly  as  it  will  tell  them  how  their  drugs  are  working,"  says 
Simon  Driver,  JRC's  deputy  managing  director  (pictured  above  with 
Christine  Suggate  of  JRC).  JRC.  Tel:  01772  323763. 


ndon 


A  new  patient  medication  record 
system,  written  for  Windows  95, 
was  previewed  at  Chemex  by 
Hadley  Hurt.  Pills  Plus,  the  result 
of  IS  months  of  research,  is  said  to 
be  easier  lo  use  than  Hadley's 
established  Pills  programme.  Pills 
has  been  available  m  DOS  format 
for  about  ten  years.  Hadley  says  it 
took  the  opportunity  to  improve 
the  programme  when  I  he  Win- 
dows 95  softwar  e  was  introduced. 

Pills  Plus  services  include 
patient  exemption  records,  pre- 
scribe!' notes,  faster  labels  and 
faster  home  dispensing.  It  will 
ultimately  provide  access  to  vari- 
ous links  within  the  NHS.  The 
new  piogianiine  w  ill  be  available 
for  rent  in  a  three-year  package 
costing  S235  per  month. 

About  900  pharmacies  cur- 
rently use  Pills  Anna  P>utler, 
Hadley's  sales  director,  says  ini- 
tial reactions  to  Pills  Plus  have 
been  very  encouraging.  "If  the 
response  al  Chemex  is  anything 
to  go  by,  I'm  sure  a  Ian  number  of 
Pills  users  will  convert  to  Pills 
Plus,"  she  says.  Within  the  next 
six  weeks.  Pills  Plus  will  be  sent 
to  six  tesi  sites  and  it  is  expected 
lo  be  launched  formally  within 
(he  first  quarter  of  next  year. 
Hadley  Hurt  Computing.  Tel:  01905 
795335. 


Plucking  good  idea 


G  &  D  Harris  displayed  the  new 
Trim  Splinter  Tweezei  (£2.99)  in 
ils  range  of  manicure  imple- 
ments. It  has  needle  points  thai 
help  lo  remove  splinters  easily 
and  hygienically  and,  says  the 
c<  impany,  is  ideal  for  fine,  short  or 
ingi  own  hairs  It  comes  in  a  plas 
lie  storage  tube. 
G  &  D  Harris  Tel:  0171  402  8764. 
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CHEMEX  REVIEW 


Bryony  Jordan  and  Keith  Riley  of 
the  Royal  Pharmaceutical  Society 
were  on  hand  to  give  practical 
demonstrations  of  the  latest 
electronic  versions  of  the  British 
National  Formulary  and 
Martindale 


Rewarding 
excellence 


Asian  Trader  magazine  is  gearing 
up  for  its  second  Pharmac  ist  of 
the  Year  Award,  which  offers  the 
winner  £2, 500. 

The  award  was  first  set  up  last 
year  as  a  vehicle  to  promote 
retailing  excellence  in  pharma- 
cies. Paul  Gray,  Asian  Trader's 
business  development  manager, 
says  the  overall  standard  of  last 
year's  entrants  was  generally 
high.  "Some  of  them  sent  in 
videos  and  were  really  profes- 
sional," he  says. 

Entry  forms  for  this  year's 
award,  which  is  sponsored  by 
Zeneca,  were  sent  out  about  two 
weeks  ago.  The  award  will  be 
held  at  the  Savoy  in  London  on 
November  13. 

Asian  Traderhas  been  running 
retailer  awards  for  eight  years. 
These  usually  attract  3,000-4,000 
entrants,  600-700  of  which  are 
pharmacists. 


Panpharma  launched  a  competition  at  the  exhibition  to  find  good 
business  ideas  for  pharmacists.  Visitors  were  encouraged  to  submit 
their  ideas  to  the  stand  or  to  post  them  to  the  company.  These  will  be 
collated  and  the  best  of  them  will  be  relayed  to  pharmacists  who  are 
members  of  the  company's  Countertalk  scheme.  The  originator  of  the 
best  idea  will  win  a  trip  to  New  York.  The  winner  will  be  announced  in 
October.  On  hand  to  answer  queries  and  take  orders  at  the  Panpharma 
stand  were  (left  to  right):  Michaela  Green,  David  Bryant  and  Laura 
Hamilton.  Panpharma  Ltd.  Tel:  01494  766866. 


The  Roche  Consumer  Health  stand  proved  popular  at  Chemex,  with 
pharmacists  seeking  further  information  on  the  latest  addition  to  the 
Redoxon  range  (Counterpoints,  p320).  Redoxon  Slow  Release  is  the 
first-ever  vitamin  C  product  which  allows  gradual  release  over  eight 
hours.  Tim  Stanton  of  Roche  (left)  is  pictured  showing  the  new  product 
to  B  Patel  of  Jacash.  The  new-look  Redoxon  range  was  also  on  show. 
Roche  has  completely  relaunched  it  with  new  pack  sizes  and  designs, 
new  flavours  and  a  reformulation  of  Redoxon  Protector.  Roche 
Consumer  Health.  Tel:  01707  366000. 


Many  visitors  to  Chemex  were 
startled  by  the  large  pink  sumo 
wrestler  speaking  Japanese'. 
The  new  winter  remedy  from 
Smithkline  Beecham  Consumer 
Healthcare,  launched  at  Chemex 
(Counterpoints,  p318),  will  be 
supported  by  a  £1.8  million 
television  advertising  campaign, 
which  will  feature  sumo 
wrestlers 


End  to  odour 

MS  George  had  three  new  clean 
air  products  on  the  Miles  Group 
stand  (E7). 

Neutradol  Super  Fresh  is  a  new 
odour  neutralise!'  formula  from 
Tec  Air  Laboratories.  The  com- 
pany claims  that  it  is  a  hygienic, 
non-toxic  product,  which  con- 
tains over  50  ingredients  to  attack 
bad  odours,  leaving  fresh,  clean 
air.  It  is  suitable  for  home  or 
office  use. 

The  range  is  presented  in  a  new 
counter  display  unit  which  con- 
tains: 12  x  Neutradol  Super  Fresh 
Gel,  six  x  Neutradol  Super  Fresh 
300ml  Aerosol  and  six  x  Neu- 
tradol Super  Fresh  Carpet 
Deodorizer  in  an  'exotic'  herba- 
ceous fragrance.  The  unit  is 
priced  at  SI 8.39  trade  and  retails 
at  £34.56.  Neutradol  Super  Fresh 
will  be  available  in-store  from 
mid-September. 

MS  George  Ltd.  Tel:  0181  332  2333. 


Vidal  Sassoon  variants 


Procter  &  Gamble  used  Chemex 
'96  to  pre-sell  its  new  Vidal  Sas- 
soon range  of  hair  care  products. 

This  includes  Balanced,  Extra 
Care  and  Extra  Body  shampoos 
and  conditioners  (250ml,  S2.99); 
Intensive  Moist  uriser  Cream 
(150ml,  £3.99);  Glosser  Sachet 
(25ml,  £0.99);  Firm  Hold  and 
Extra  Hold  Mousse  (150ml, 
52.99);  and  Firm  Hold,  Extra 
Hold  and  Maximum  Hold  Hair- 
spray  (250ml,  £2.99). 

Customers  were  able  to  take 
advantage  of  a  special  Chemex 


offer  -  buy  one  of  each  shampoo 
and  conditioner  variant  (six 
products  in  total)  and  receive  a 
blue  triangle-shaped  cosmetic 
bag  free. 

The  range  will  be  available 
from    mid-September.    It  will 
receive  approximately  £7.8  mil- 
lion in  campaign  support,  which 
includes  advertising  in  women's 
magazines,  TV  coverage  and  con- 
sumer sampling. 
Procter  &  Gamble  (Health  & 
Beauty  Care)  Ltd.  Tel:  01932 
896000. 


Pictured  at  the  C&D  seminar  are  (left  to  right):  Larry  Goodyear,  lecturer 
in  clinical  pharmacy  at  King's  College;  Sheila  Kelly,  director  of  the 
Proprietary  Association  of  Great  Britain;  Roger  Odd,  head  of  practice 
division  at  the  Royal  Pharmaceutical  Society;  and  Claire  Anderson, 
lecturer  in  community  pharmacy  at  King's  College 
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I  can  breathe  clearly  now 


Ml 


Viva,  already  known  for  electri- 
cal products  such  as  the  Aro- 
matherapy Body  Massager,  has 
launched  Breathe  Clearly,  its 
new  plug-style  vaporiser. 

Ii  works  by  releasing  menthol, 
eucalyptus  and  other  natural  oils 
continuously  tor  up  to  ten  hours 
The  vaporise]  is  plugged  into  a 
socket  and  heats  up  within  sec- 
onds to  release  oils  in  the  pads.  It 
is  suitable  for  all  the  family, 
including  children,  and  can  he 


used  anywhere  in  the  house  or 
where  it  will  help  to  promote  a 
good  night's  sleep. 

Each  pack  of  Breathe  Clearly 
costs  £5.99  and  includes  seven 
vaporiser  pads.  Refill  packs,  con- 
taining seven  Breathe  Clearly 
pads,  cost  £2. 45.  Viva  was  offer- 
ing customers  a  free  aromather- 
apy vaporiser  with  all  orders 
over  £50  at  the  show. 
Viva  Consumer  Products  Ltd.  Tel: 
01695  556262. 


Collection 
2000  revamp 

One  ol  the  busiest  stands  on 
Level  1  was  (  Election  20(H),  with 
its  wide  range  of  cosmetics. 

(  >n  stand  was  a  collection  of 
new  products,  including  the  com- 
pany's limited  edition  range  of 
Glitter  Nail  Polishes  in  nine 
shades  and  a  cosmetic  gift  set  for 
( Ihristmas.  The  set  (5  1.99)  con- 
tains four  items  -  two  lipsticks,  a 
nail  polish,  colour  lash  mascara 
and  compact  refill  in  three  differ- 
ent colourways. 

The  company  also  showed  off 
its  repacked  and  reformulated 
range  <  >1  ( lollection  2000  mascara 
lines  -  Colour  hash,  Longer  Lash 
and  (  i  cam  Mascara  now  leal  lire 
new  pack  graphics  and  include 
panthenol  ami  keratin  to  condi- 
tion and  protect  lashes 

The  company  revealed  thai  h 
hopes  to  launch  its  new  founda- 
tion at  the  end  of  ( ictober. 
Collection  2000  Ltd.  Tel:  01695 
50078. 


HEA  support 
for  folic  acid 

The  I  lealth  Education  Authority 
used  Chemex  as  an  opportunity 
to  promote  its  folic  acid  cam- 
paign. New  research  has  rev  ealed 
that  pharmacists  are  better 
informed  and  give  more  advice  to 
customers  about  folic  acid  than 
other  health  professionals. 

The  HEA  is  now  widening  its 
campaign  to  taiget  all  women  of 
childbearing  age  and  it  sees  phar- 
macists playing  a  vital  role  in  this 
Its  research  found  thai  pharma- 
cists   see.    on    average,  more 

\\  'ii  of  childbearing  age  than 

any  other  health  professional 
group.  They  see  twice  as  many  as 
family  planning  muses  and  two 
and  a  half  limes  more  than  GPs. 
Pharmacists'  awareness  ol  folic 
acid  was  grealci  than  for  any 
other  health  professional  group. 

The  1  [EA  is  keen  to  heai  from 
any  pharmacists  who  have  been 
successful  ill  promoting  folic 
acid.  Tel:  (1171  413  2025. 


The  introduction  of  a  discount 
voucher  booklet  this  year  proved 
very  popular  with  visitors  and 
exhibitors  alike.  Patricia 
Crawford  is  pictured  redeeming 
her  voucher  from  Brian  Bussey  of 
Allergan  to  receive  her  free 
sample  bag,  worth  over  £15. 
Visitors  to  the  company's  stand 
could  join  Allergan  Direct, 
entitling  them  to  increased 
discounts  and  service 


It  was  a  busy  Chemex  for  Brand  Managers,  which  was  launching  a 
wide  range  of  new  products.  Trevor  Sorbie,  pictured  above  with 
Graeme  Riddick  of  Brand  Managers,  was  on  hand  to  answer  hair  care 
questions  and  introduce  his  award-winning  Professional  Hair  Care 
System.  Previously  only  available  in  Boots  the  Chemists,  the 
comprehensive  range  is  now  available  to  independents.  Other  new 
launches  on  the  day  included  the  new  Tea  Tree  skin  care  range,  new 
Hawaiian  Tropic  products,  new  fragrances  in  the  I  Coloniali  range  and 
new  Aussie  Hair  lines.  Brand  Managers  Ltd.  Tel:  0181  286  6688. 


HealthAid 


)tSSm-. 

U    vitamin  t  mineral  , 

TABLET  FOR 
HEALTHY  EYES 


Allergycare,  exhibiting  at  Chemex  for  the  first  time,  has  traditionally 
been  found  in  health  food  stores,  but  the  sheer  demand  by  pharmacists 
has  prompted  the  company  to  seek  more  outlets.  The  main  thrust  of  its 
business  is  testing  for  food  intolerance  and  the  30  testers  currently 
operate  in  700  outlets  nationwide,  including  pharmacies,  health  food 
stores  and  GP  practices.  Keith  Butcher  of  Allergycare  attributes  the 
growing  interest  of  pharmacists  to  increasing  competition  from  other 
sectors.  Allergycare  has  also  developed  products  such  as  soya  milks 
and  gluten-free  products  to  meet  the  needs  of  allergy  sufferers. 
Allergycare.  Tel:  01823  325023. 


_Jvi  o  dm. 


HealthAjd 


HcalthAiu; 

VITAMIN  &  MINERAL 
CAPSULES 


A  SPECIAL 
...i^*1*  .«*tMl^i.  COMBINATION 
~  '    OF  NUTRIENTS  FC 

HEALTHY  SKIN 


Available  at  all  independent  Chemists  and 
Health  food  stores  throughout  the  U.K. 
For  further  information  contact: 
PHARMADASS  LTD. 

SO    16  Aintree  Road,  Greenford,  Middlesex  UB6  7LA  U.K. 
Tel:  0181  991  0035  Fax:  0181  997  3490 
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CHEMEX  WORKSHOP 


CHEMEX 


Chemist  &  Druggist  in  association  with 


Roche  Consumer  Health 

Dietary  antioxidants: 
protectors  of  human  health 


Professor  Catherine 
Rice-Evans,  director  of 
the  Free  Radical 
Research  Group,  United 
Medical  and  Dental 
Schools,  Guy's  Hospital, 
examines  the 
therapeutic  role  of 
antioxidant  vitamins 

Free  radicals  are  implicated 
in  the  development  of  a 
number  of  chronic  condi- 
tions, and  the  degenerative 
diseases  of  ageing,  such  as 
cancer,  cardiovascular  disease, 
cataracts  and  brain  dysfunction, 
have  been  found,  in  goodpart,  to 
have  an  oxidative  association. 

These  findings  have  prompted 
investigations  into  the  disease 
prevention  potential  of  the  anti- 
oxidant vitamins  C,  E  and  beta- 
carotene,  and  considerable  evi- 
dence has  built  up  to  support  the 
notion  that  dietary  antioxidants 
play  a  role  in  minimising  such 
damage.  Antioxidants  are  con- 
sidered to  exert  their  effects  by 
attenuating  oxidative  events  that 
contribute  to  the  pathophysio- 
logy of  t  hese  diseases. 

In  the  normal  course  of  events, 
cells  and  tissues  have  adequate 
antioxidant  defences,  both  intra- 
cellularly  and  extra-cellularly,  to 
ensure  the  removal  of  free  radi- 
cals. But  the  body  may  be  ex- 
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Scanning  Electron  Micrograph  of  crystals  of  ascorbic  acid  -  vitamin  C 


posed  to  oxidative  stress,  either 
through  excess  free  radical 
exposure  from  the  environment 
or  excess  endogenous  produc- 
tion of  free  radicals  accompany- 
ing disease  states. 

Environmental  and  external 
sources  of  free  radicals  include 
radiation,  smoking  and  other  pol- 
lutants, hyperoxia,  trauma,  certain 
drugs  and  toxins,  and  ultrasound. 

There  are  two  classes  of  antioxi- 
dants whose  actions  are  relevant 
in  vivo.  There  are  those  which  are 


synthesised  and  controlled  en- 
dogenously,  such  as  enzymes,  pro- 
teins and  certain  by-products  of 
metabolism.  (As  certain  essential 
minerals,  such  as  selenium,  cop- 
per, manganese,  zinc  and  iron,  are 
components  of  some  of  these  pro- 
tective systems,  mineral  deficien- 
cies, especially  that  of  selenium, 
might  hamper  the  body's  enzymic 
defences. ) 

Secondly,  there  are  the  antiox- 
idants provided  from  dietaiy 
sources,  namely  the  antioxidant 


Professor  Catherine  Rice-Evans 

nutrients:  vitamins  E,  C,  beta- 
carotene  and  other  dietaiy  anti- 
oxidants (lycophene  and  other 
minor  carotenoids). 

Recent  reports  have  also  high- 
lighted the  additional  potential 
role  of  the  polyphenolic  antioxi- 
dants and  flavanoids,  constituents 
of  fruits,  vegetables,  grains  and 
certain  beverages,  particularly  tea 
and  red  wine,  as  contributors  to 
dietaiy  antioxidant  intake. 

Considerable  evidence  has  ac- 
cumulated pointing  to  vitamins  C 
and  E  having  a  role  in  the  main- 
tenance of  health  and  protection 
from  coronary  heart  disease  and 
certain  cancers. 

Insufficient  fruit  and  vegetable 
consumption  increases  the  rate 
of  most  types  of  cancer  about 
twofold,  according  to  about  200 
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epidemiological  studies,  whose 
findings  are  remarkably  consis- 
tent on  ilus 

The  British  diet  is  typically  low 
in  fruit  and  vegetables,  and  this  is 
considered  to  be  a  contributory 
factor  to  the  high  incidence  of 
coronary  heart  disease  and  some 
cancers. 

As  a  result  of  these  findings, 
fruit  and  vegetables  which  con- 
tain these  antioxidants  are  taking 
a  prominent  place  in  contempo- 
rary recommendations  to  pro- 
mote good  health  and  prevent 
disease.  An  optimum  status  of 
essential  antioxidants  should 
cont  ribute  to  reduced  risk  and  be 
a  prerequisite  for  optimal  health 

The  World  Health  Organisation 
has  advised  the  intake  of  at  least 
500g/day  of  mixed  fresh  fruit  and 
vegetables  -  a  recommendation 
which  has  been  endorsed  by 
Government  agencies  and  which 
translates  into  at  least  five  serv- 
ings ( helpings)  a  day. 

Diets  rich  in  vitamins  E  and  (' 
are  particularly  important  in  pro- 
tection against  heart  disease. 
However,  the  levels  of  intake  of 
vitamin  E  so  far  shown  to  be 
maximally  protective  are  not 
attainable  through  diet  alone. 

Plasma  levels  of  antioxidant 
nutrients  measured  in  a  variety 
of  studies  have  consistently 
revealed  a  higher  risk  of  both 
cardiovascular  disease  and  can- 
cer in  relation  to  those  associ- 
ated with  minimal  risk 


Cardiovascular  disease 

Evidence  suggests  that  the  pr  es- 
ence of  vitamins  (',  E  and  beta- 
carotene  in  the  blood  may  have  a 
protective  role  against  cardio- 
vascular' disease.  Many  recent 
studies  have  shown  an  inverse 
correlation  between  vitamin  E 
levels  in  the  blood  and  risk  of 
mortality  from  coronary  heart 
disease,  aird  in  several  instances 
for  beta-carotene,  as  well  as  vita- 
min ('  and  stroke. 

The  WHO  European  cross-cul- 
tural epidemiological  study1  show- 
ed arr  inverse  correlation  between 
diet-derived  plasma  vitamin  E  lev- 
els and  mortality  from  ischaemic 
heart,  disease  in  100  apparently 
healthy  males  aged  10-49  years 
from  each  of  16  different  popula- 
tion groups.  Twelve  of  the  groups 
had  a  common  plasma  cholesterol 
level  (5.7-6.2mM)  and  the  same 
blood  pressure 

The  results  also  reveal  the 
'ischaemic  heart  disease  slope' 
across  Europe  -  those  in  south 
em  Europe  having  higher  blood 
vitamin  E  levels  and  lower  mor 
tality  from  ischaemic  heart  dis- 
ease compared  to  northern  Euro- 
peans, with  lower  vitamin  E  lev- 
els in  the  blood  and  higher  mor- 
talities. Median  levels  of  vitamin 
were  ^.S(im  in  Spain  (  highest )  and 
lO.num  in  Edinburgh  (lowest). 

A  Scottish  study  of  a  heavy 
smoking  population2  investigat- 


The  WHO  advises  an  intake  of  500g  of  fresh  fruit  and  vegetables  per  day 


ed  relationships  bet  ween  plasma 
concentrations  of  vitamins  C,  E 
and  beta-c  arotene,  and  the  risk 
of  angina  pectoris. 

This  study  of  6,000  males  aged 
35-54  found  that  vitamin  E  levels  in 
110  angina  patients  and  3f)4  con 
trols  were  inversely  related  to  the 
risk  of  angina,  after  adjustment  for 

age,    smoking,    hi  I  pressure, 

lipids  and  relative  weight.  The  rela- 
tionship with  plasma  beta 
carotene  declined,  and  that  with 
vitamin  ('  disappeared  after  adjust- 
ment for  smoking. 

The  Scottish  Heart  Study, 
reported  in  1991,  revealed  that  17 
per  cent  of  males  with  the  high- 
est mortality  of  CHI)  (age  group 
lO-f)!))  ate  no  green  vegetables 
and  30  per  cent  ate  no  fruit.  The 
results  suggested  that  high-risk 
populations  might  benefit  from 
eating  diets  r  ich  in  antioxidants. 

Studies  on  hypertensive  pat 
ients  have  shown  that  those  with 
uncontrolled  and  controlled 
hypertension  have  lower  blood 
vitamin  ('  levels  than  control  nor- 
motensives.  A  1994  study  of 
65,000  subjects  from  65  coun- 
tries showed  that  blood  levels  of 
beta-carotene  and  vitamin  (' 
were  inversely  related  to  the 
mortality  rate  for  (  III),  with  the 
relationship  of  low  vitamin  C  lev 
els  with  stroke  being  particular  ly 
significant. 

It  was  reported  last  year  in  the 
UK  that  vitamin  C  status  in  the 
elder  ly  was  a  strong  predictor  of 
death  from  stroke  The  20-year 
survival  of  730  men  and  women 
who  had  taken  part  in  the  1  >IISS's 
nutritional  survey  in  1!»73  was 
followed.  The  subjects  had  origi- 
nally rro  history  of  st  roke,  arte- 
riosclen  >sis  or  ( !HD. 

During  follow-up  there  were 
634  deaths,  of  which  124  were 
due  to  stroke.  Both  plasma  vita- 
min ('  levels  and  dietary  vitamin 
('  intake  were  inversely  related 
to  deat  h  from  stroke. 

More  recent  studies  reveal  thai 
it  is  becoming  possible  to  sug- 


gest the  intake  of  antioxidant 
nutr  ients  associated  with  the  low 
subsequent  incidence  of  disease. 

A  g(  ><  >d  example  is  the  US  Health 
Professionals  study.  This  included 
sell-supplementing  groups,  and 
the  results  showed  that  supple 
mentation  with  >10()iu  of  vitamin 
E  each  day  for  at  least  two  years 
gave  an  approximate  40  per  cent 
reduction  in  the  risk  of  CHD, 

This  is  an  important  study 
bec  ause  the  levels  associated 
with  these  intakes  would  not  be 
achieved  from  diet  alone. 

Oxidation  of  lipids 

Antioxidants  prevent  oxidation 
of  lipids,  DNA  and  proteins  in  the 
body  caused  by  free  radicals. 

i  ixidation  ol  the  c  holesterol  car 
lying  molecules  (low  density 
lipoproteins)  in  the  blood  are 
involved  in  the  development  of 
(  III)  An  important  initial  step  in 
atherosclerosis  and  the  narrowing 
of  the  arterial  lumen  is  the  sub- 
endolhelial  transformation  of  LDL 
into  oxidatively-modified  LDL. 

The  latter  apparently  results  in 
unregulated  lipid  accumulation  in 
monocyte-derived  macro-phages, 
forming  foam  cells  that  become 
visible  as  the  fatty  streak. 

Cancer 

Antioxidants  can  inhibit  c  ancer 

by: 

•  scavenging  oxygen/nitrogen 
free  radicals  (especially  vitamin 

C) 

•  up-regulating  body  antioxidant 
defences 

•  induc  ing  enzymes  that  meta- 
bolise carcinogens 

•  restoring  cell-cell  communica- 
tion (for  example,  carotenoids) 

•  other'  mechanisms  (for  exam- 
ple, anti-angiogenesis). 

There  is  good  evidence  linking 
a  high  intake  of  carotenoid-con- 
taining  fresh  fruit  and  vegetables 
wit  h  a  lower  incidence  of  certain 
cancers',  in   particular  linking 

Continued  on  P330 


Advantages  of  vitamin  C 

Dosing  up  with  vitamin  C  is  a 
useful  therapeutic  measure  in  a 
number  of  clinical  conditions  - 
asthenia,  convalescence,  stress, 
various  infectious  diseases  and 
so  on  -  even  if  there  is  no 
pronounced  deficiency.  This  is 
why  there  are  several  high-dose 
(0.5-1  g)  formulations  available. 

But  they  all  share  the  property 
of  being  rapidly  absorbed  and 
eliminated,  which  is  not  con- 
ducive to  complete  utilisation  of 
the  ingested  vitamin. 

In  theory,  giving  vitamin  C  in  a 
sustained  release  form,  ensuring 
a  uniform  leaching'  into  the 
tissues,  should  produce 
comparable  therapeutic  effects 
with  lower  total  dosages  over  a 
24-hour  period. 

This  theory  has  been  put  to  the 
test  by  researchers  in  Italy,  and 
applied  by  Roche  Consumer 
Health  in  its  new  Redoxon  Slow 
Release  (Counterpoints,  p318). 

In  the  study,  volunteers  were 
each  dosed  daily  with  vitamin  C  in 
three  different  forms: 

•  vitamin  C  Ig  in  immediate 
release  form 

•  two  capsules  vitamin  C  500mg 
in  a  sustained  release  formulation 

•  four  tablets  of  vitamin  C  250mg 
at  two  hourly  intervals. 

The  results  highlighted  the 
advantages  of  a  sustained  release 
formulation.  The  untimed  Ig  dose 
produced  the  greatest  immediate 
increase  in  ascorbaemia,  but  it 
lasted  little  more  than  an  hour. 

Furthermore,  the  initial  peak  is 
followed  by  a  prolonged  fall  to 
below  pre-treatment  levels, 
probably  due  to  compensatory 
hyperstimulation  of  ascorbic  acid 
catabolism  induced  by  the  abrupt 
initial  overdosage. 

The  250mg  dose  taken  attwo 
hourly  intervals  produced  a  less 
dramatic  but  more  sustained 
increase,  lasting  from  six  to  eight 
hours,  but  few  patients  are  likely 
to  comply  with  such  a  regime. 

The  average  increase  of 
ascorbaemia  obtained  over  a  12- 
hour  period  with  a  single  untimed 
dose  of  1g  is  only  11.6  per  cent  (if 
the  increase  obtained  with  the 
sustained  release  regime  is 
assumed  to  be  100),  and  no  more 
than  15.5  per  cent  with  the 
multiple-dose  regime. 

With  a  single  massive  dose,  the 
average  increase  in  ascorbaemia 
is  only  statistically  significant  for 
up  to  two  hours.  A  statistically 
significant  increase  is  not  seen 
with  the  frequent  low-dose 
schedule.  However,  the  sustained 
release  formulations  shows  a 
consislent  and  significant 
increase  in  average  ascorbaemia. 

The  researchers  conclude  that 
vitamin  C  in  sustained  release 
form  affords  greater  bioavail- 
ability and  utilisation  than  con- 
ventional untimed  preparations. 
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Table  1:  fruit  and  vegetables  in  protection  against  some  cancers 

Epithelial  Fraction  ol  studies  showing  a 

protective  effect 


Lung 

Oral 

Larynx 

Oesophagus 

Stomach 

Pancreas 

Cervix 

Bladder 

Colorectal 

Miscellaneous 


Hormone-dependent 
Breast 

Ovary/endometrium 
Prostate 


-4  Continued  from  P329 

poor  plasma  beta-carotene  levels 
with  the  incidenc  e  of  lung  cancer 
and  poor  plasma  ascorbate  with 
gastro-intestinal  cancers. 

Studies  have  indicated  that  poor 
beta-carotene  status  may  also  be 
associated  with  the  risk  of  devel- 
oping cancer  at  other  sites.  How- 
ever, it  is  not  clear  whether  this  is 
an  antioxidant  response.  Less  is 
known  for  vitamin  E  and  cancer. 

Out  of  200  studies,  the  rela- 
tionship between  cancer  risk  and 
fruit  and  vegetable  intake  is 
exceptionally  strong  and  consis- 
tent (see  Table  1  above). 


24/25 

9/9 

4/4 

15/16 

17/19 

9/11 

7/8 

3/5 

20/35 

6/8 


8/14 

3/4 

4/14 


The  evidence  is  strong  for  can- 
cer sites  in  respiratory  and  upper 
digestive  tracts  and  substantial 
for  other  sites.  The  effect  is  not 
only  statistically  significant  -  it  is 
all  clinically  significant. 

In  general,  people  with  low 
dietary  intakes  of  fruit  and  veg- 
etables have  double  the  risk  of 
cancer  seen  in  those  with  high 
intakes  of  these  foods.  Few  other 
risk  factors  except  cigarette 
smoking  (and  alcohol  intake  for 
certain  cancers)  confer  risks  of 
this  magnitude.  However,  the 
evidence  is  weak  for  hormonal, 
breast,  prostate,  cervix  and  cer- 
tain other  cancers. 


A  consistent  epidemiological 
finding  has  been  the  association 
between  higher  intakes  of  vita- 
min C  and  a  reduction  in  the  risk 
of  stomach  cancer.  Ascorbic  acid 
is  secreted  into  gastric  juice  in 
concentrations  which  often 
exceed  those  in  plasma.  And  a 
major  effec  t  which  could  also  be 
the  basis  of  protection  is  its  abil- 
ity to  inhibit  rutrosamine  forma- 
tion. Nitrosamines  are  pro-car- 
cinogens occurring  in  food.  They 
can  be  formed  in  vivo  by  the 
reaction  of  nitrite  with  other 
dietary  or  endogenous  amines  or 
amides. 

Smoking  and  vitamin  C 

Smoking  has  a  dramatic  influence 
on  vitamin  C  levels.  Cigarette 
smokers  have  lower  blood  vita- 
min C  levels  than  non-smokers. 
Cigarette  smoke  contains  an 
abundance  of  oxidants  and  pro- 
oxidants  which  stress  the  antioxi- 
dant defence  systems  of  the  body. 

Smoking  increases  the  turn- 
over of  vitamin  C.  A  recent  study 
ascertained  that  smokers  would 
need  to  absorb  150mg/day  to 
achieve  the  same  blood  levels  as 
non-smokers  who  consumed 
60mg/day.  Smokers  therefore 
require  regular  supplementation 
with  vitamin  C. 

However,  high  single-supple- 
ment intake  of  vitamin  C  does 
not  extend  its  efficacy  since 
excess  vitamin  is  eliminated 
rapidly  and  is  excreted  in  the 


Decreased  cancer  risk: 

Beta-carotene  >  vitamin  C  > 
vitamin  E 

Decreased  coronary  heart 
disease  risk: 

Vitamin  E  >  beta-carotene  > 
vitamin  C 


urine.  Slow-release  vitamin  C 
supplements  enhance  the  effi- 
cacy by  extending  the  life-time  of 
the  antioxidant  in  the  blood. 

Conclusions 

Many  epidemiological  studies 
have  led  to  the  assumption  that 
diets  rich  in  vegetables  and  fruit 
are  associated  with  higher  life 
expectancy  and  it  may  be  the 
antioxidants  present  in  such 
foods  which  are  of  principal 
importance  for  the  benefits  of 
the  vegetable-rich  diet. 

Extended  dietary  surveys  in 
the  US  have  revealed  that  the  cal- 
culated dietary  intake  of  essen- 
tial antioxidants,  such  as  vita- 
mins C  and  E  and  beta-carotene, 
is  inversely  related  to  the  risk  of 
ischaemic  heart  disease  and  cer- 
tain forms  of  cancer. 

Plasma  concentrations  of  diet- 
derived  antioxidants  have 
revealed  inverse  correlations 
with  cancer  incidence  and  car- 
diovascular disease,  although 
with  a  different  rank  order  of 
antioxidants. 

References  a  vailable  on  request. 
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'Feel-good' 
factor  growing 


Latest    %  change   %  change  %  change 
on  previous  on  previous   on  year 


Some  economic  pundits  and 
all  Conservatives  say  the 
'feel-good'  factor  is  here  at 
last.  The  latest  research 
suggests  that  they  mighl  be 
right .  ( '<  msumer  spending  is  set  t  <  > 
expand  by  around  3  per  cent  this 
year,  and  by  a  further  1  per  cent 
next  year.  This  will  help  push  the 
overall  economic  growth  rale  up 
from  2  per  cent  to  just  over  3  per 
cent  in  1997,  says  the  Confedera 
tion  of  British  Industry 

( 'onsumers  have  become  more 
optimistic  about  their  spending 
and  saving  plans,  their  house 
hold  finances,  and  about  the  eco- 
nomic situation,  according  to  a 
survey  by  the  consultancy  Busi- 
ness Strategies 

This  shows  that  people's  views 
have  consolidated  over'  the  last 
lew  months,  and  thai  they  are 
more  confident  now  than  at  any 
time  since  1988. 

( )n  a  macro-economic  level,  as 
the  Government's  economic  pol- 


icy looks  set  to  deliver  the  golden 
scenario  of  strong  growth  with 
low  inflation,  it  should  not  need 
to  increase  interest  rates  until 
aftei  the  next  general  election, 
according  to  the  CBI.  It  adds  that 
unemployment  should  dip  just 
below  2  million  by  the  end  of  next 
year  A  tightening  labour  market 
will  add  modest  pressure  to  earn- 
ings growth  -  4.2  per  cent  higher 
at  (lie  end  of  this  yeai  compared 
with  the  same  lime  last  year,  and 
up  4.5  per  cent  by  the  end  of  1M!)7. 

But  all  these  factors  will  not 
create  an  economic  boom.  David 
Fell,  director  of  Business  Strate- 
gies, warns  against  expecting  an 
explosion  in  demand:  "This  is  not 
a  return  to  the  High  Street  boom 
and  rocket  ing  Ik  luse  prices  of  the 
late  1980s,"  he  says. 

With  accelerating  consumer 
spending,  the  possibility  of  a  give- 
away budget  in  November  is 
receding.  Kate  Barker,  the  CBI's 
chief  economic  adviser,  warns 


RETAIL  PRICES 


FMAMJJ  ASONDJ  FMAMJJ 
1995  1996 


period 

3  periods 

PRICES  AND  COSTS 

Retail  prices  (Jan  1987  =  100) 

All  items 

Jul 

0  4 

0.1 

2.2 

Chemists'  goods 

Jul 

0  0 

0.6 

4.5 

Producer  prices  (1990  =  100) 

Manufacturing  industry,  excl  food 

Jul 

0  1 

-0.3 

1.5 

Chemical  industry 

Jul 

-0.1 

-0.5 

0  4 

Pharmaceuticals 

Jul 

-0.2 

0.2 

1.4 

Perfumes  and  toilet  preps 

Jul 

0.5 

0.2 

5.6 

Lip  and  eye  make-up  preparations 

Jul 

0  0 

0  0 

10.0 

Dental  and  oral  hygiene  preps 

Jul 

0  0 

00 

34 

Shaving  preps,  deodorants 

Jul 

1.8 

0  1 

44 

Adhesive  dressings 

Jul 

0.0 

02 

2.7 

Average  earnings  (Jul  1990  =  100) 

Whole  economy 

Dec 

0.4 

-3.0 

3.7 

Chemicals,  chemical  products 

Dec 

1.3 

-8.7 

3.6 

OUTPUT  (1990  =  100) 

Chemicals,  man-made  fibres 

Q2 

1.1 

2.0 

2.5 

Pharmaceutical  products 

02 

-1.9 

3.0 

3.0 

Perfumes,  cosmetics,  toiletries 

Q2 

ri0 

-0.8 

3.6 

SALES 

Consumer  expenditure  (current  prices) 

Total,  £bn 

Ql 

0.9 

l  6 

2.4 

Retail  sales  (value,  1990  =  100) 

All  retail  businesses 

Jul 

0.8 

2.8 

5  b 

Chemists 

May 

-0.8 

3.2 

-3 

OTHER  BUSINESS  INDICATORS 

Consumer  credit  -  net  lending  (£m)  Jun 

-8.0 

-9.4 

-0.6 

Unfilled  vacancies  (  000) 

Jul 

5.3 

16.9 

27.4 

Claimant  unemployment  (%) 

Jul 

-1.1 

-2.6 

-8.0 

Sources  Central  Statistical  Office,  Department  of  Employment 


that  "modestly  lower  personal 
taxation  will  be  more  than  offset 
by  cuts  in  ( rovernment  spending". 

A  slowdown  was  evident  in 
shops  during  July.  Official  esti- 
mates indicate  that  retail  sales 
volumes  were  down  0.6  per  cent 
on  the  month,  although  this 
largely  reflects  the  strength  of 
June  sales.  The  upward  trend 
continues,  with  a  2.7  per  cent 
increase  between  the  three 
months  of  May  to  July,  ci  tmpared 
with  the  same  period  last  yeai 

The  value  of  retail  sales  of  phar- 
maceutical, medical,  cosmetic 
anil  toilet  goods  slipped  in  May 
(the  latest  month  foi  which  fig- 
ures are  available)  to  a  level  3  per 
cenl  lowerthan  \2  months earliei 
There  was  a  3  pel  cent  yeai  on 
year  increase  during  April. 

However,  CBI  survey  results 
suggest  that  pharmacists'  sales 
continued   to   improve  during 


July.  The  British  Retail  Consor- 
tium reports  that  July  was  "a  sat- 
isfactory month  for  healthcare 
products,  including  vitamins, 
with  good  increases  on  last 
year".  Sales  of  cosmetics  and  fra- 
grances were  generally  buoyant, 
but  demand  for  basic  toiletries 
"u.-is  less  exciting" 

<)n  the  flip  side,  pharmacists 
face  increasing  pressure  on  mar- 
gins their  goods'  retail  prices 
grew  by  an  average  of  4.5  per 
cent  during  July,  while  there  was 
an  officially  estimated  rise  of  5.6 
pei  cenl  in  perfume  and  toiletry 
manufacturers'  prices. 

In  contrast  with  most  manu- 
facturing sectors,  where  output 
slipped  by  an  average  of  0.5  per 
cent  in  the  year  to  June,  the  pro- 
duction of  perfumes,  cosmetics 
and  toiletries  rose  3.6  per  cent 
and  the  output  of  pharmaceuti- 
cal products  grew  3  per  cent. 


RETAIL  SALES 
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BUSINESS  NEWS 


edihealth  bids  for  Lloyds'  depots 


Medihealth,  the  short-line  whole- 
saler, has  placed  a  bid  for  all  the 
Lloyds'  wholesale  depots  that 
Unichem  and  Gehe  are  seeking 
to  sell. 

The  depots  are  at  Cambridge, 
Carlisle,  Coulsdon,  Derby,  Glas- 
gow, York  and  Belfast. 

Medihealth  would  not  disc  uss 
the  value  of  its  bid,  but  C&D 
understands  that  the  company 
does  not  believe  the  depots  are 
worth  much.  Lloyds'  business 
would  probably  be  more  valu- 
able without  the  depots,  accord- 
ing to  one  source. 


Cortecs'  positive  trial 

Codecs  International,  which 
specialises  in  oral  drug  delivery 
systems,  has  made  positive 
progress  on  the  development  of  an 
oral  form  of  insulin.  It  says  its 
preliminary  trial  was  encouraging, 
but  the  oral  insulin  formulation 
was  inserted  via  a  tube  in  the 
volunteers'  small  intestines.  The 
company  will  now  use  tablets  in 
further  studies. 

S&N  buys  splint  firm 

Smith  &  Nephew  has  acquired  the 
fracture  splinting  business  of 
Parker  Medical  Associates,  based 
in  the  US,  for  a  cash  consideration 
of  £28  million. 

New  waste  regulations 

Anyone  disposing  of  potentially 

hazardous  photographic 
processing  chemicals  has  to 
comply  with  new  Government 
regulations  introduced  this  week. 
Special  Waste  Regulations  1996 
replace  the  existing  regulations 
and  include  photographic 
processing  chemicals  for  the  first 
time.  The  regulations  will  be 
enforced  by  the  Environment 
Agency  in  England  and  Wales,  and 
by  the  Scottish  Environment 
Protection  Agency  in  Scotland. 

Information  disc 

Thornton  and  Ross  has  developed 

a  'care  computer  disc',  which 
gives  pharmacists  all  the 
information  they  need  about  the 
Chemicals  (Hazard  Information  and 
Packaging  for  Supply)  Regulations 
1994.  The  disc  also  has  listings  on 
number  of  products,  including 
licensed  medicines  and 
pharmaceutical  ingredients. 
Pharmacists  who  are  Thornton's 
clients  will  be  sent  a  free  copy  of 
the  disc.  Others  can  buy  it.  Contact 
Bob  Mayo,  customer  services 
manager,  01484  842217. 


The  wholesaler's  move  should 
not  surprise  those  who  have 
been  following  its  activity.  Mike 
Retter,  Medihealth 's  chief  execu- 
tive, has  said  that  his  company 
wants  to  become  a  major  player 
in  the  UK  market.  Unlike  most 
short-line  wholesalers,  Medi- 
health already  operates  nation- 
ally, with  its  own  sales  force.  It 
claims  to  have  3,000  pharmacy 
customers  and  is  seeking  to 
cover  all  9,127  independents 
{C&D  July  27,  pl26). 
•  The  Department  of  Trade  and 
Industry  this  week  dismissed  a 


Sandoz  has  praised  its  pharma- 
ceutical division's  "dynamic"  per- 
formance as  its  net  income  rose 
12  per  cent  to  Swiss  Fr  1,241  mil- 
lion for  the  first  half  of  the  year. 

These  results  are  expected  to 
be  the  last  before  the  planned 
merger  of  Sandoz  and  Ciba  is  for- 
mally ratified  by  the  US  Federal 
Trade  Commission.  The  merger, 
which  will  create  a  new  company 
called  \ovai1is,  has  already  been 
approved  by  the  European  Union. 

Sandoz's  divestments  over  the 
past  year  meant  that,  its  sales  dur- 
ing the  first  half  -  Swiss  Fr7,871m 
-  were  lower  than  those  of  the 
same  period  last  year.  Excluding 
the  divestments,  the  first  halfs 
sales  were  up  7  per  cent  in  Swiss 
francs,  according  to  the  company. 

While  the  overall  results  were 
reportedly  below  expectations, 
the  pharmaceutical  division  ap- 
peared beyond  reproach.  Its  first 


Boehringer  Ingelheim  is  buying 
more  than  1.2  million  Cambridge 
NeuroScience  shares  worth  $10 
million. 

The  transaction  is  expected  to 
be  completed  soon  and  will  give 
Boehringer  a  17  per  cent  stake  in 
CN,  which  specialises  in  develop- 
ing proprietary  pharmaceuticals 
to  treat  nervous  disorders. 

Last  year,  Boehringer  and  CN 
agreed  to  collaborate  to  develop 
Cerestat,  a  drug  designed  to  treat 
stoke  and  traumatic  brain 
injuries.  The  companies  say  that 
more  than  450  patients  and  vol- 
unteers have  participated  in  the 


press  report  that  claimed  it  had 
told  Lloyds  Chemists'  prospec- 
tive bidders,  Unichem  and  Gehe, 
that  it  would  take  at  least  three 
weeks  to  decide  whether  it  was 
satisfied  with  a  list  of  depot,  buy- 
ers it  had  apparently  received 
fr  om  Lloyds. 

A  DTI  spokesperson  says  it 
always  aims  to  make  a  decision 
about  prospective  bidders  as 
soon  as  possible:  "We  do  not  like 
to  keep  them  waiting  on  tenter- 
hooks, but  we  would  never  tell 
them  when  to  expect  an 
announcement." 


half  sales  leapt  10  per  cent  to 
Swiss  Fr3,852m  and  it  increased 
its  shar  e  of  Sandoz's  sales  by  nine 
percentage  points  to  49  per  cent. 

Pharmaceutical  margins  rose 
one  percentage  point  to  25.6  per 
cent,  due  to  strong  volume 
growth  of  key  products  and 
effective  cost  control  measures. 

Sales  of  the  firm's  best-selling 
drugs,  Sandimmun  and  Neoral, 
which  treat  transplants,  rheuma- 
toid arthritis  and  psoriasis,  rose 
14  per  cent.  Lamisil,  for  fungal 
infections,  increased  its  sales 
by  29  per  cent.  The  company 
says  Lamisil  was  successfully 
launched  in  the  US  in  tablet  form 
to  complement  the  established 
cream  formulation. 

Lescol,  a  lipid-lowering  agent, 
saw  a  104  per  cent  rise  in  sales, 
while  the  turnover  of  Miacalcic 
(osteoporosis  treatment)  grew  21 
per  cent  and  that  of  Clozaril/Lep- 


drug's  trials  over  the  past  three 
years. 

•  Boehringer  has  also  signed  a 
$4 1.6m  research  agreement  with 
Ontogen,  a  California-based  com- 
pany that  develops  software  for 
chemical-based  drug  discovery. 
Under  the  four-year  agreement, 
both  companies  will  collaborate 
to  develop  new  automated  hard 
and  software  for  the  high-speed 
synthesis  and  purification  of 
diverse  chemical  compounds, 
used  in  drug  discovery  activities. 
Boehringer  will  have  exclusive 
rights  to  certain  technologies  that 
the  collaboration  produces. 


Mike  Retter  wants  Lloyds'  depots 


onex  (schizophrenia  treatment  ) 
increased  by  19  per  cent. 

Meanwhile,  Sandoz  says  it 
achieved  seasonally  good  growth 
rates  for  its  OTC  products. 

One  of  the  group's  sub- 
sidiaries, Gerber,  strengthened 
its  leading  position  in  the  US 
infant  and  baby  nutrition  market. 

Ciba  reportedly  saw  a  6  per 
cent  rise  in  its  pharmaceutical 
sales  to  Swiss  Fr2,9600m.  Sales  of 
its  relatively  new  products,  such 
as  the  cancer  drugs  Aredia  and 
Lentaron;  and  Foradil  (an  anti- 
asthmatic), nrore  than  doubled. 
•  Sandoz  and  Ciba  will  sell 
some  of  their  LIS  crop  protection 
and  animal  health  businesses  to 
encourage  the  FTC  to  approve 
their  planned  merger.  Under  the 
current  set-up,  Novartis  would 
be  the  top  world  crop  protection 
company  and  number  two  in  the 
seeds  and  animal  health  markets. 

British  Biotech 
appoints  international 
operations  supremo 

British  Biotechnology  is  looking 
to  expand  its  presence  abroad 
with  the  appointment  of  Dr  Pam 
Kirby  as  its  director  of  interna- 
tional operations. 

Dr  Kirby,  who  will  join  the  com- 
pany next  month,  is  expected  to 
establish  and  build  worldwide 
sales  -  Nort  h  America  excepted  - 
for  its  cancer  and  acute  care 
treatments. 

She  is  currently  Astra's  vice 
president  for  strategy,  marketing 
and  business  development,  and 
she  also  has  regional  responsibil- 
ity for  the  UK,  Ireland,  Australia 
and  New  Zealand. 


Drug  sales  bolster  Sandoz  results 


Boehringer  invests  $10m  in 
Cambridge  Neuroscience 
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BUSINESS  NEWS 


Core  brands  benefit  Reckitt  &  Colman 


Reckitt  &  Colman's  pre-tax  prof- 
its rose  10  |ifi  cciii  io  S165  mil 
Ik  hi  mi  a  tin  in  ivei  i  >t  S  1 . 1 59m  f<  >r 
the  firsl  half  of  the  year. 

The  company  says  its  overall 
sales  growth  w  as  not  as  high  as  it 
wanted  -  the  first  hall's  turn<  ivei 
w  as  up  1, 1  per  cent  on  thai  of  the 
same  period  last  year.  However, 
ll  says  its  deeisii  in  to  concentrate 
on   its  leading  pharmaceutical 


and  household  brands  is  yielding 
some  benefits. 

R&<  "s   pharmaceutical  sales 
rose  8.5  pei  cent  to  S123.  Im 
in  Europe  they  grew  6.6  per 

cell! . 

Operating  margins  increased 
from  15.8  per  cent  last  year  to 
16.5  per  cent. 

Meanwhile  KM  expi  els  to 
complete  the  integration  of  L&F 


Products  this  year  ahead  of 
schedule.  It  acquired  L&F,  a  US 
household  products  business,  in 
1994. 

The  company  also  succeeded 
in  divesting  businesses  worth 
£4.'52ni  within  two  years,  a  year 
ahead  of  its  target. 

R&( '  increased  its  interim  divi- 
dend by  8.2  per  cent  to  7.95p  per 
ordinary  share. 


COMING  EVENTS 


MONDAY,  SEPTEMBER  9 

Southampton  <\'  District  Branch, 
RPSGB 

Visit  tot  he  ( leorge  <  lale  &Co  Brew- 
ery at  Horndean,  7.30pm  prompt. 
TUESDAY.  SEPTEMBER,  10 

South  Lincolnshire  Branch,  RPSGB 
Quiz  night  at  the  Red  Lion,  New- 
ton, 7.30pm  onwards.  For  further 
information,  tel:  Kate  Ward  on 
01775  820343. 

WEDNESDAY,  SEPTEMBER  11 

Wirral  Branc  h  RPSGB 
Joint  meeting  with  Birkenhead 
and  Wirral  Pharmacists'  Associa- 
tion at  the  Post  Graduate  Medical 
Centre,  Clatterbridge  Hospital, 
Wirral,  7.30  for  8.00pm. 

ADVANCE  INFORMATION 

The  College  of  Pharmacy  Prac- 
tice is  organising  a  workshop  on 
'Continuing  professional  devel- 
opment portfolio  and  member- 
ship practice'  at  the  British  Phar- 
maceutical Conference  on  Sep- 
tember 10.  The  Graham  Hills 
Building  at  Strathclyde  LTniver- 
sity  between  2.00  and  2.50pm, 
and  3.15  and  4.15pm.  Contact 
Hilary  ( lameron  on  01203  692400. 
The  International  Conference  on 
primary  healthcare-led  purchas- 
ing will  be  held  on  September  1(>- 
1 7  at  the  QEII  ( '<  inference  ( lentre. 
Further  information  can  be 
obtained  from  the  event  organ- 
iser, Sterling  Events,  tel:  0151  70!) 
8979. 

The  'Pharmacists  can  make  a  dif- 
ference' conference  will  be  held 
on  September  25  at  the  Royal 
Pharmaceutical  Society,  1  Lam- 
beth High  Street,  London  SE1. 
The  conference,  organised  by 
community  pharmacists  with 
help  Irom  the  Primary  Care  Sup- 
port Force  and  the  RPS(  IB,  will 
include  purchasing,  domiciliary 
pharmacy,  menial  health  and 
workshops  looking  at  distinct 
pharmacj  services  in  foui  Lon- 
don boroughs.  Contact  Lynne 
Macintosh  at  PCSF  for  furthei 
details,  tel:  0171  725  2770. 
The  Society  of  Medicines 
Research  is  holding  a  symposium 
-  "Trends  in  medicinal  chemistry' 
on  September  at  Charing 
Cross  &  Westminstei  Medical 
School,  London  W6.  Details  from 
SMR  Secretariat,  tel:  0171  581 
8333. 

The  British  Institute  of  Regula- 
tory Allans  is  holding  the  follow- 
ing meetings:  September  24-26  to 
be  held  in  (  'ardil'1  -  '1  >ipl< una  in 
regulatory  affairs.  Module  1  Man- 
agement of  regulatory  affairs  and 
strategic  planning';  (  Ictober  1  in 
London  -  'Training  day:  market- 
ing authorisation  variations'; 
October  7  and  8  in  Surrey  -  'Effec- 
tive negotiation  for  the  right  mat 
keting  authorisation';  ( >ctober  1(1 
in  London  'Biotech  wot  kshop: 
protein  characterisation'.  For  fur 
ther  information,  call  Sue 
Stevens,  tel:  (0  71  538  9502. 


Norton  rolls  out  new 
Advantage  credit  scheme 


Norton  Healthcare  is  lolling  out 
a  new  membership  caul  scheme, 
(ailed  Notion  Advantage,  to 
increase  sales  of  its  generic 
drugs 

\\  hile  Norton  Advantage  cut 
rently  involves  only  orders  plac- 
ed direct  to  the  company,  it 
hopes  AAH  and  I  Inichem  will  be 
involved  in  the  scheme  within 
the  next  two  months. 

Then  co-operation  should 
enable  Norton  Advantage  mem 
bers  to  oidei  generics  daily 
instead  of  placing  slock  orders 
Pharmacists  will  therefore  be 
able  to  reduce  their  stockhold 
ings  and  overcome  the  problems 
of  storage  space  thai  the  move  of 
generics  into  nl'l>  threatens  to 

cause 

Nigel  Fox,  Norton's  communi- 
cations director,  says  Norton 
Advantage  members  need  no 
longer  waste  valuable 
ping  around  to  get  the 
fol    products  at  the 

expense  of  service 
and  continuity 

"Over  tune,  busi- 
ness partnerships 
with  w  holesalers  will 
be  formed  and  the 
pharmacist  will  then 
have  the  benefit  ol 
purchasing  all  Ins 
generic  requirements 
from  Ins  favourite 
wholesaler  with  the 
convenience  i  if  regu- 
lai     deliveries  and 

'( ine-sto]  i  shi  ipping', 
and  the  benefit  of 
Norton  Advantage 
credits,"  he  says. 

Pharmacists  pay 
,s:jr>  to  become  mem 

bers  of  the  scheme, 
which  entitles  them 
1 1 1  a  in  per  cent  (lis 
count    on    the  com 

pany's  products. 


line  sin  ip- 

icst  i  irices 


The}  are  then  awarded  credits 
against  then  purchase,  so  thai  it 
equates  to  the  same  price  that 
pharmacists  would  have  paid  for 
the  product  at  currenl  market 

pi  lees 

Because  the  discount  is  not 
product-specific,  pharmacists 
can  redeem  then  Norton  Advan- 
tage credits,  in  pari  or  whole, 
against  Norton  Healthcare's 
range  of  more  I  ban  350  pr<  iductS, 
iik  lulling  the  Bakei  Norton 
range  of  branded  products,  or 
other  goods  and  services  The 
company  says  the  pharmacist  is 
free  to  choose  how  and  w  hen  he 
converts  his  discount 

The  company,  winch  claims  a 
market-leading  10  per  cent  share 

ol  generic  sales   lias  spent  more 

than  S  I  million  ovei  two  years  to 
establish  the  system,  which  it 

believes   will    help   coiinlei  the 

gradual  erosion  ol  pharmacists' 
profits. 


David  Boothe,  product  man- 
age] at  Norton's  marketing 
department,  says  the  company 
wants  to  stop  pharmacists'  fixa- 
lion  on  generic  prices.  "The  only 
w  av  to  stop  the  erosion  of  profits 
is  to  persuade  pharmacists  to 
look  at  something  other  than 
cost,"  he  says.  "We  want  pharma- 
cists to  stop  buying  drugs  on 
price  alone." 

"Advantage  plans  to  offer  phar- 
macists a  g  I  price  on  drugs 

without  altering  their  Tariff 
pi  ice,"  he  adds. 

So  far,  2,000  pharmacists  have 
joined  the  scheme  and  Norton 
anus  to  recruit  another  :i,()00  by 
the  end  i  il  the  year. 

The  company  actively  pro- 
moted the  scheme  at  ( 'hemex  '96 
and  says  il  w  as  delighted  w  il  h 
the  response.  It  recruited  87  new 
members  at  the  show  and  took  a 
numbei  of  orders  from  existing 
members. 


Advantage 
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Classified 


Appointments  £25  P.S.C.C.  +  VAT  minimum  3x1 
General  Classified  £23  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing 

Contact  James  Whitston  Chemist  and  Druggist  (Classified) 


Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/ 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


! 

■  Access  ■:. 

r 

GILLINGHAM,  KENT 

We  require  an  enthusiastic  manager  for  a 
pharmacy  close  to  a  CiP  health  centre 
You  should  be  keen  on  patient 
counselling  and  professional 
development,  but  also  understand  the 
commercial  reality  of  the  NHS. 
We  can  offer: 

■  5/6  day  week 

■  Experienced  staff:  dispenser  and 
counter  assistant 

■  Support  for  professional  development 

■  Salary  by  negotiation 

■  Job-share  available 

If  you  til  the  bill,  please  contact 
Tony  De  Souza 
Tel:  0171  639  0262 

01634  23207<»(day) 
or  0973  703120 


DERBY 


Enthusiastic  Pharmacist  Manager  or 
long  term  locum  required  for  an  easily 
run  pharmacy.  Excellent  supporting 
staff.  Salary  negotiable.  Excellent 
opportunity  for  newly  qualified  or 
experienced  Pharmacist 
Job  share  also  a  possibility. 

Tel:  01332  296800  or 
0850  655103 


WIRRAL 

Enthusiastic,  dedicated  Pharmacist  Manager 
required  to  develop  expanding  pharmacy  services 

Future  franchise  opportunity  incentive  to  own 
your  own  pharmacy  within  a  larger  buying  group 
Only  highly  motivated  pharmacists  need  apply" 

Tel:  0151  677  5058 
daytime  or 
0151  334  9528 
eves/w.ends 
Fax:  0151  677  1880 


EAST  &  S.E.  L0\DO\ 


Pharmacist  Manager  or  long  term  Locum  required 
for  a  branch  of  small,  progressive  group  This 
vacancy  offers  a  pleasant  working  environment, 
with  minimal  paper  work  Good  salary  package 
negotiable  Excellent  opportunity  for  newly 
qualified  or  experienced  Pharmacist 


•Please  contact:-  Mr  N.C.  Patel. 
Enfield  Drugs  Limited.  208  Addington  Road, 
.  Selsdon  Surrey.  Tel:  .018.1  657  61 72  Or 
:       .    (01322)  527244  (evenings) 


LIVERPOOL 

Pharmacist/Manager  or  long-term 

locum  required  for  easily  run 
pharmacy.  Minimum  paperwork. 
Salary  by  negotiation.  Suit  newly 
qualified.  Job-share  considered. 
Telephone  Mr  A.  Coleman  on 
0151  525  2718  (daytime) 
0151  722  2199  (evening) 


APPOINTMENTS 


LIVERPOOL 

c30K 

Independent  group  of  3 
pharmacies  seeks  a  Pharmacist 
to  manage  head  office  branch  & 
assist  proprietor.  Excellent 
experienced  staff  &  pleasant 
working  conditions.  Terms  & 
conditions  are  negotiable,  &  for 

the  right  person  c30K  is 
possible.  Newly  qualifieds  may 
also  apply  as  full  support  & 

training  will  be  given. 
For  details  contact  Raj  on 
FREEFONE  0800  834  455 


HUDDERSFIELD 

Long  or  short  term  locum  or 
full  time  manager  required. 
Top  rate  of  pay  (35k) 
Contact  Mr  A  Hafiz 
0161  789  1997 
01484  545  351  Daytime 
or  0 1  484  45  I  538  Evening. 


NORTHERN  IRELAND 

Pharmacy  Manager  required  for 
new  shopping  centre  pharmacy  in 
the  North  West.  Top  salary  & 
bonus  available  to  the  right  person. 

Call  Peter  Bradley  01504  48595 
or  Gerry  Murphy  01504  351678 


WEST  BROMWICH 

Manager/long  term 
locum  required  for  an 
easily  run  pharmacy. 
Contact  Mr  S.  Kumar 
on  0121  588  7678  or 

fax:  01827  288  199 


LOCUMS 


ARE  YOU  SAD,  FEELING 
LONELY  &  JUST 
DOWNRIGHT  DESPERATE? 

Guaranteed  Locums 

guarantee  cover. 
Tel:  0802  360  906 


HUDDERSFIELD  BRADFORD 

We  are  a  young  progressive  group  of 
pharmacies  located  in  the  Huddersfield 

Bradford  area. 
Our  philosophy  is  to  provide  the  highest 
level  of  customer  service  &  extend  our  role 
in  the  community. 
Due  to  a  recent  expansion  we  have 
vacancies  for  2  pharmacist  managers 

•  Competitive  Salary  Package 

•  4  Weeks  Paid  Holiday 

•  Training  Support 

All  our  pharmacies  have  excellent  support 
staff  &  our  paperwork  is  kept  to  a  minimum. 
Applications  from  newly  qualified 
pharmacists  welcome. 
For  further  details  contact 
Asghar  Khan  on  01484  661818 
or  01484  518  263  after  8pm  or  write 
with  CV  to  Medicare  Chemists  Ltd, 
8  - 10  West  Gate,  Honley, 
Huddersfield  HD7  2AA 


ST0RN0WAY 

WESTERN  ISLES 

Pharmacist  required  for 
busy  dispensing  business. 
Would  suit  pharmacist 
seeking  varied  experience  in 
independent  community 
pharmacy  with  potential 
advancement  to  senior 
management. 
Excellent  salary  package. 

Contact  Irene  Matheson. 
Tel  01851  702082,  R.  Smith 
Ltd,  52  Point  St,  Stornowav 
HS1  2XF. 


MID  WALES 

Full  time  second  Pharmacist  or  long  term 
locum  required  in  busy  independent  market 
town  pharmacy  As  there  are  no  management 
responsibilities  the  successful  applicant  will 
have  time  lo  be  involved  in  our  commitmenl 
to  community  health  care. 

□  Salary  negotiable 

□  37  hour  week 

U  Flexible  working  hours 

n  Pleasant  country  surroundings 

□  Newly  qualified  considered 
Apply  to  Appleton  &  Chadwick, 
Temple  Street,  Llandrindod  Wells, 
Powys  LD1  5DP. 

Tel  &  Fax  01597  822145. 

Email:  Appleton@mail.Telecall.co.uk. 


DISPENSING 
ASSISTANT 
REQUIRED 

for  busy  dispensing  pharmacy 
near  Heathrow.  Please  write 
giving  details  of  experience  to: 

Edward  &  Taylor 

Chemists 
491  Staines  Road 
Bedfont,  Middlesex 

TW14  8BN 


LOCUMS 


SELF-EMPLOYED 
LOCUMS 

*  Are  you  familiar  with 
self-assessment  rules 
starting  from 

April  1996? 

*  Qualified  Accountant 
provides  a  full 
accountancy/tax 
service  for  reasonable 
rates. 

Tel:  0181  908  5006 


LOCUMS 

Urgently  required  in 
South  Wales  &  Bristol  area 
0  Competitive  rates  of  pay 
•  Odd  days  &  long  term  available 
Contact 
Capital  Support  Services 
Tel:  01222  540940 
Fax:  01222  549185 


FRANK  G.  MAY  &  SON 
LOCUMS  URGENTLY 
NEEDED  IN  KENT  AND 
SUSSEX 

★  Efficient  personal  service 

★  Available  24  hours 

★  Odd  days/long  or  short  term 
Ring  Keith  or  Stella  May 

Maidstone  (01622)  754427 


334 


CHEMIST  &  DRUGGIST  7  SEPTEMBER  1996 


LOCUMS 


BUSINESS  FOR  SALE 


PROVINCIAL 
LOCUMi 

We  have  over  5,000  pharmacists] 
registered  PLUS  experience  of  I 
handling  over  250,000  bookings! 
NATIONWIDE! 

OUR  SERVICE  I 

•  Provided  by  experienced  staff.  I 

•  Locum  bone-fides  checked.  I 

•  A  mobile  &  motivated  locum  pool. 

•  NATIONWIDE  COVERAGE.  ■ 

•  Pharmacist  staff  to  deal  with 
technical  issues.  I 

LEAVE  THE  WORRY  TO  US! 


PHARMACY 
SERVICES 


MeuicaitU 
MancfaitU 

Sk&ffuU 

Catdiff 
London 


0121-2330233 
0191-2330506 
0161-766  4013 
0114-2699  937 
0131-229  0900 
01222  549174 
01892  515963 
01392422244 


BUSINESS  FOR  SALE 


Pharmacy  For  Sale 

•  Eastwood  Nottinghamshire 

•  Excellent  location 

•  Turnover  £800k 

•  High  Margins 


For  further  information  principals  only  please  contact 


Martin  Hallmark 
BtXJ  Sloy  Hayward 
FoihaJI  Lodge. 
Gregory  boulevard. 
Nottingham,  NG7  6LH 
Tel  01  IS  955  2000 
Fai  01  15  I04J 


IBDO 


BDO  Stoy  Hayward 

Chartered  Attuuntanls 


uii-ontu*)  by  lha  InillruUji  J  Chir 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


On 


TRADE  LESS  25%+ VAT  -  6x6x0.3ml 
3000iu/0.ml  Eprex  prefilled  syringes 
(exp  3/97).  Tel  (U()2  124408. 

TR  A I  )l  1  LESS  50%  +  VAT+ 1»( )  STAGE 

Aldactone  loomg,  Decadron  2ml  inj, 
trade  less  30%+vat+postage  -  Dansac 
unique  2-55  rei  555-35,  Dansac 
1  Inique  2-55  rel  502-55  Locoid  lotion, 
trade  less  20%+vat+postage 
Paroven  caps  250iiig,  Loron  520  tabs, 
( lardura  tabs  linn  Tel:  01923  825753. 

TRADE  LESS  33.3%+VAT  -  2x50ml 
Sandirnrtiiin  oral  solution  loomg  pet 
ml  (exp  9/97).  Tel:  01932  842632. 

TRADE  LESS  30%+VAT  -  1x42  Val- 
trex  talis  (exp  4/97),  2x56  Sectral 
200mg  raps  (exp  1 1/99),  1x56  Neg- 
ram  tabs  (exp  11/96)  Tel:  01286 
880323. 

TRADE  LESS25%+VAT+POSTAGE 


l.\H|  Drogenil  tal 
Tel:  0167  I  672401 
TRADE  LESS  25%+VA'l 
caps,  Bambec  20mg  tal 
inli,  Becloforte  inti 
ig  caps,  Mefena 
I  >anazo]  200mg 


g  (exi 
Lose< 


./(Ml) 


gral, 


300l 
tabs 
830437. 
rRADE  LESS  30%+VAT 

7.",  y  \  7  ( exp  9/96),  SI 

Hiding  2x28,  2  Airomii  11 
less  50%  -  ( >ne  Alpli 


lOmg 
lixotide25 
Fenbufen 

.  l.l   

Tel:  01760 
Pergonal 

W  Tl  asu  ■!  11 

ihalei  trade 
lulu  >n  fiOml, 

Alupeni  20mg  lalis  \  102  (exp  1 1/96), 
Cidomycin  80ing  ami  is  3x2ml, 
Depixol  20mg  5x  1ml,  Moditen  5mg 
tabs  5x100,  Mysoline  labs  2x100.  Tel: 
0181-800  2031, 
TRADE  LESS  25%+ VAT  -  Novaguard, 
/nil.  111  1. ilis  s^u^,  Zotian  inj  2ml, 
Cedax  caps,  Tarivid  200/400mg, 
1  irispas  lOOmg,  Voltarol  1  iphtlia  eye 
drops,  Nabilone  caps  ling,  Negrain 
susp  Tel  0181-520  5820, 


WEST  YORKSHIRE 

KODAK  EXPRESS 

Photo  processing  outlet,  in  prime  town  centre  site. 
Fitted  with  studio  facilities,  lazer  copying  and  Kodak  Image  Magic. 
Recent  new  venture,  for  sale  due  to  other  business  commitments. 

Offers  invited  for  leases  plus  stock. 
Tel:  01924  497471  eve/weekends. 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  (01423)  508172 

SPECIALISTS  IN  ACCURATE  STOCKTAKING 
AND  THE  SALE  AND  VALUATION  OF 
PHARMACIES  NATIONWIDE 

Broad  range  of  pharmacies  for  sale  — 
many  never  advertised. 

PLEASE  PHONE  FOR  DETAILS 


BUSINESS  WANTED 


DAY  LEWIS 

is  a  fast  expanding  chain  with  24  pharmacy  and  opticians 
shops.  We  wish  to  acquire  business  in  Berkshire,  Essex, 
Kent,  Hampshire,  Middlesex,  Surrey,  Sussex  and  the 
Greater  London  area.  Any  turnover  considered. 
Please  unite  or  telephone  in  confidence: 
Kirit  Patel 
Day  Lewis  Pic 

Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 


DAY 

DJ" 

LEWIS 


TRADE  LESS  25%+VAT+POSTAGE 

-  Hi  I  lepixi  >l  inj  I0mg/2ml  (exp  2/98), 
I  Fortral  mi  30mg/ml  (exp  1 1/97),  3 
Deea  Durabolin  50mg/ml  ii\j  (exp 
:t/!i7i,  2  Sustanon  2r><)  Iml  mi  (exp 
12/97 ),  8  Adrenaline  I  in  1000  ii\j  Iml 
lexp  1/97).  Tel:  (MSI  122  2563. 

TRADE  LESS  30%+VAT  -  4x76  Cacit 
tabs  Tel  01222  191373. 

TRADE  LESS  25%+VAT  -  Madopar 
CR  I25mg  1x100,  Madopai  caps 
62  5mg  6x100, 1  'elance0.25nig  2x100, 
('.■Ian..'  0.05nig  2x100,  N'eurontin 
3(Mlmg  caps  2x100.  Tel:0171  609  0439. 

TRADE  LESS  30%+VAT  -  3x15ml  AT 
lOiexp  1/98)  Tel:  0171  609  0439 


FOR  SALE 


LINK  II  PHARMACY  SYSTEM  -  Com- 
plete PMR  labelling  with  printei  and 


tape  streamer  for  back-ups  i250  ono. 
Tel  (HK1-672  2157. 

SHOP  CLOSING  DOWN  -  Computer 
till  etc,  complete  shopfittings,  Dollar 
Rae  cosmetic  cases.  Tel:  0181-888 
3222/8484. 

TWO  PERFUME  CABINETS  - 
Cream/glass  fronts  and  shelvings, 
Showrax  fittings  4ftx2.5ftxlft,  two 
sin  ling  door  cabinets  free  standing 
cream  and  brown,  4ffxl.5ftx  1.5ft, 
offers.  Tel:  0191-257  7651. 


WANTED 


CLEAR  GLASS  BOTTLES  -  Medi- 
cines or  tablet  200ml  or  under,  any 
shape  .  .1  variety.  Tel:  01788  540749. 

FOAM  SHAVES  -  and  shaving  creams, 
desigin't  brands  required  Tel:  0171 
499  2597. 


EXCESS  STOCK  CAUTION 

FMiannacists  are  respi  msible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  oi  licensed  wholesalers,  they  must  satisfy  them- 
selves aboul  produel  I ii si  i  iry  conditions  i  if  sti  irage  and  so  on. 
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COMPUTER  SYSTEMS 


COMPUTER  SYSTEMS 


Alchemist  3000  PMR 
dispensary  system 

NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


:i«::W:W«::5:::>x: 

mi 

1st  for 
SERVICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


DISCOVER  HIDDEN 
DISPENSING  PROFITS 


Increase  Profitability 
Enhance  Customer  Care 
Increase  Staff  Motivation 
Improve  Communication 
Improve  Efficiency 
Slash  Workloads 
Provide  Professional  Practice  Image 
Increase  Flexibility 


u 


WITH 


PACE  JJera 


°taPMR  i 


Professional 
Dispensing  Systems  for 
Professional  Pharmacists 

FOR  DETAILS 
AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  941  7011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM,  WA14  1AR 


UNTIL  THE  END  OF  SEPTEMBER 
YOU  CAN  BUY 

'Simply  the  besf 

LABELLING  &  EPoS  SYSTEMS 



PHONE  TODAY  FOR  MORE  DETAILS 


PARK  SYSTEMS  LTD. 

6  Vulcan  St,  Liverpool  L3  7BG 
Fax:  0151-298  1689 

'Subject  to  Park's  standard  terms  and  conditions 


| 


■Jig, 
•I- 


PRODUCTS  AND  SERVICES 


NOW  YOU'VE  SEEN  IT! 


You  too  can  be  OUT  ON  TOP  by  selling  this 
very  useful  multi-purpose  terry-towelling 
turban  which  no  doubt  you've  been  asked  for 
many  times  by  Chemotherapy  patients  or 
even  those  people  who  just  want  something 
to  wear  in  the  bath  or  shower,  while 
swimming  or  sun-bathing. 


Already  being  sold  very  successfully  by  many  Chemists 
and  Druggists,  now  available  at  a  very  competitive 
wholesale  price. 

Please  telephone  August  Designs  on  01652  659956  or 
FAX  01652  652495  for  details  and  quotation.  Fast,  efficient 
service. 


]f  OM  THUS 

jl  B^mEMm  mm 

41 9©0©  PEOPLE  EVERY  WEEK 

*  SOURCE  MARTIN  HAMBL 
PHARMACIST  READERSHIP  SURVEY 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist .  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tollbridge,  KentTNO  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  lifuiirs  


A  i 


ire 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words  ) 
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PRODUCTS  AND  SERVICES 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

UK'S  fastest  growing 
buying  network  of  900 
independent 
pharmacists 
*  join  us  now  * 


Wish  to  become  a  member?     Nucare  pic 

Please  contact  us  Today.  447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
j\|llC3.rC.  Tel:  0181-732  2772 

Fax:0181-732  2774 


mediehte  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8390 
S  S 
P  P 
E  E  E 

C  C  C 

I  1  I 

AAA 
L  L  L 


KODAK  GOLD  FILM 

NETT  PRICE    %  OFF  TRADE 

GA  135x24  EXPS  (100ASA) 

1.48 

40% 

GA  135x36  EXPS(IOOASA) 

1.90 

40% 

GB  135x24  EXPS  (200ASA) 

1.79 

33% 

GB  135x36  EXPS  (200ASA) 

2.26 

33% 

GC  135x24  EXPS  (400ASA) 

2.21 

22% 

GC  135x36  EXPS  (400ASA) 

2.76 

22% 

KODAK  FUN  CAMERA 

3.19 

h&OF    GOODS  SUBJECI 

1 0  AVA1LABLITY 

MEDIELITE  PLC 

BELVUE  BUSINESS  CENTRE 

UNITS  I6&17  BELVUE  ROAD 
NORTHOLT,  MIDDX  UB5  SQQ 
TEL:  0181  841  4144  FAX:  0181  841  8390 
Come  &  See  us  at  Chemex  on  Stand  B7  for 

UNBEATABLE  ChEMEX-ONLY  SHOW  OFFERS 


SHOPFITTINGS 


4  II  _jd  VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  ol  Glass  Cube  »  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


i 


WOODSTYLF 

▼   ▼    5HOPF1TTING  AND  OEStON      *  J 


I 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


COMPLETE  SHOP  FITTINGS  FOR  SALE 

C.C.T.V.  &  TILLS,  FRIDGE,  GONDOLA,  ELEGANT 
SHOWCASES,  SPECIAL  PRICE  FOR  JOB  LOT. 
ANY  REASONABLE  OFFER  ACCEPTED. 
LONDON  N11 
TEL  MR  SUBHASH  MEHTA 

0181  888  3222 


STOCK  WANTED 


PERFUMES  WANTED  FOR  EXPORT 

All  fragrances  required  for  immediate  supply 
Cacharel,  Estee  Lauder,  Calvin  Klein,  Etc... 

Please  telephone  or  fax  in  strictest  confidence  on 

Tel  00  353  5667000  Fax  00  353  566713* 


call  JAMES  WHITSTON 
on  01732  377  222  FOR 

ALL  YOUR  CLASSIFIED 
REQUIREMENTS 
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armacy's  new  champion? 


Community  pharmacy  has  a  new 
champion  to  fight  for  the  cause. 
Neil  Scott  of  Amesbnry,  Wiltshire 
(left),  will  be  using  in-line  roller 
skates  and  a  hockey  stick  to  pro- 
mote the  community  pharmacist 
at  every  opportunity. 

Not  an  immediate  connect  ion, 
you  may  think,  but  Neil  (not  a 
pharmacist),  who  is  the  assistant 
captain  of  the  Great  Britain  in- 
line hockey  squad,  is  eager  to  use 
the  sport  to  promote  the  profes- 
sion. He  will  be  taking  pharmacy 
posters  to  Italy  next  month  when 
the  squad  plays  in  the  world 
championships.  Neil  says  he  will 
also  be  wearing  the  Young  Phar- 
macists' Group  logo  on  his  kit. 

His  desire  to  spread  the  phar- 
maceutical word  stems  from 
reading  about  the  straggle  YPG 
secretary  Sultan  Dajani  was  hav- 
ing in  opening  a  pharmacy  in  the 
village  of  Durrington. 

"All  credit  to  Sid  (Sultan)  for 
getting  the  publicity,"  says  Neil. 


"I  feel  very  strongly  for  pharma- 
cists, who  take  a  back  seat  com- 
pared to  the  medics."  He  has 
spent  a  lot  of  time  talking  to  Sul- 
tan and  feels  quite  strongly  about 
the  plight  of  pharmacists.  He  is 
also  well  briefed  on  the  Resale 
Price  Maintenance  debate. 

Neil  has  contacted  the  national 
press  and  a  satellite  television 
company  to  let  them  know  he 
will  be  supporting  pharmacy  at 
the  championships.  "I  am  not 
going  to  ram  pharmacy  down 
people's  throats,  but  I  have  the 
background  knowledge  to  ex- 
plain more.  People  will  see  the 
posters  and  will  ask  questions." 

Neil  hopes  to  attend  the  Syd- 
ney Olympics,  with  in-line 
hockey  being  included  as  a 
demonstration  sport.  However, 
his  worth  in  promoting  phar- 
macy this  summer  has  been 
picked  up  by  the  Community 
Pharmacists'  Action  Group, 
which  will  give  him  its  support. 


Beep,  beep! 


Sundays  will  be  busy  for  pharma- 
cist William  Pennick  from  now 
on.  He  will  have  the  pleasure  of 
washing  a  brand-new  limited  edi- 
tion Vauxhall  Tigra  on  his  day  off. 

Mr  Pennick,  of  Risedale  Phar- 
macy in  Barrow-in-Furness,  Cum- 
bria, won  the  car  in  Unichem's 
'Greatest  Ever  Promotion'  in  part- 
nership with  12  major  suppliers. 

The  company's  customers  were 
entered  into  a  prize  draw  ran  by 
each  of  the  suppliers.  Customers 
were  also  entered  into  Unichem's 
big  draw.  Mr  Pennick  was  the 
lucky  overall  winner. 


Bowled  over  by  success 


An  award  made  to  a  south  Lon- 
don company  and  a  game  of 
cricket  has  caused  upwards  of 
£30,000  to  be  raised  for  three 
children's  charities. 

To  celebrate  achieving  the 
Investors  in  People  National 
Standard,  Goldshield  Healthcare 
of  Croydon  decided  to  organise  a 
one-day  charity  cricket  match 
last  month.  A  charity  auction  and 
a  raffle  has  also  helped  to  swell 
the  coffers. 

The  company  hoped  to  raise 
510,000  for  the  NSPCC,  Great 
Ormond  Street  Hospital  and  Help 


a  London  Child,  but  money  is  still 
coming  in,  with  the  total  so  far 
passing  the  530,000  mark. 

Among  the  1,000  spectators 
watching  the  West  Indies  beat 
India  in  the  one-day  match  was 
writer  and  TV  presenter  Barry 
Took.  He  was  on  hand  to  present 
the  award  to  Goldshield's  man- 
aging director,  Ajit  Patel  (see 
photograph). 

The  Investors  in  People  Stan- 
dard was  awarded  for  the  suc- 
cess the  company  has  seen  by 
investing  in  the  training  and 
development  of  its  staff.  Mr  Patel 
aESBMSOTK_  says  I  lie  support 
given  by  Solotec 
(South  London 
Tr  aining  and  En- 
terprise Coun- 
cil )  has  been 
"tremendous". 

Solotec  has 
responsibility 
for  meeting  the 
training  and  en- 
terprise needs  of 
people  and  busi- 
nesses in  several 
south  London 
boroughs. 


Receiving  the  fringe  benefits 


A  play  explaining  the 
mysteries  of  a  ladies' 
toilet  has  received  fav- 
ourable reviews. 

'The  Ladies',  co-written 
by  and  starring  pharmacist 
Rebecca  Neal  (right),  has 
just  finished  a  two-week 
run  at  the  Edinburgh 
Fringe  (C&D  August  17). 

A  review  in  Tfie  Stage 
said  the  play  was  "a  small 
scale  show  of  notable  qual- 
ity". The  Scotsman  singled 
out  Rebecca's  performance,  giving 
the  play  a  four-star  rating. 

So  if  you  want  to  know  why 


women  go  to  the  toilet  in  pairs, 
ask  a  pharmacist  -  preferably 
Rebecca. 


Mary  Wtiitechurch  of  Buckskin 
Pharmacy,  Basingstoke,  was  the 
winner  of  the  preregistration  prize 
draw  at  Chemex  last  weekend. 
Mary  and  her  pharmacist 
husband,  Richard,  had  been 
talking  of  buying  a  new  computer 
to  replace  an  ancient  Amstrad,  so 
their  prize  of  £1,400  of  hardware 
was  more  than  welcome.  Mary  is 
seen  here  with  her  son,  Richard, 
receiving  the  prize  from  exhibition 
manager  Rebecca  Start  (second 
left),  watched  by  C&D  editor 
Patrick  Grice  (left) 
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ller  Freeman's  Customer  Magazines  Division  can  publish  an  exclusive  magazine  for 
To  find  out  more,  call  Sandra  Danby  on  01732  364422 


I/I,  Miller  Freeman 

*^       A  United  News  &  Media  company 


(limited  edition) 


lis  winters  , 

Holte*  property! 

£3.5  MILLION  NATIONAL  SUPPORT  FOR  MENTHOLATUM  BRANDS  - 
THROUGHOUT  AUTUMN/WINTER  1996. 


Act  Now!  And  toast  your  bigger  profits 
with  our  fabulous  pharmacy  mug  -  FREE 
when  you  return  your  transfer  order. 


•  SPECTACULAR  MENTHOLATUM  1996  AUTUMN  BONUS  OFFER! 
ALL  LINES  DISCOUNTED  FOR  EXTRA  SALES  POTENTIAL. 

DEEP  HEAT  -  THE  BEST  SELLING  RUBEFACIENT  RANGE  - 
BACKED  BY  BIGGEST  EVER  CONSUMER  PRESS  CAMPAIGN. 

•  DEEP  RELIEF  -  NO.  2  IN  PHARMACY  -  BLOCKBUSTER  CONSUMEF 
ADVERTISING  PLUS  MASS  SAMPLING  THIS  OCTOBER. 

TRADE  CONTACT:  See  your  National  or  local  wholesaler, 
or  Jenks  rep.  Tel:  THE  JENKS  GROUP  (01494)  442446. 


